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Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                Policy No. FD-6  


Vendor Operations 


Authority 


7 CFR §246.4(a)(14); §246.12(e), (f), (g), (h) and (k); 


22 MRSA §255 and 1951; 


10-144 CMR Chapter 286, § IV  


Policy 


 An authorized vendor shall meet the following general requirements: 


 Maintain compliance with the WIC vendor selection criteria throughout the Vendor 


Agreement period, including conforming to any changes to the criteria. 


 Maintain inventory records used for federal tax reporting purposes; maintain records 


in accordance with generally accepted accounting procedures; and assure that records 


reflecting justification and receipt of WIC funds, food instruments/cash-value 


vouchers (FIs/CVVs), and all other program-related records of the vendor are 


available for inspection or audit by Federal, State or other authorized personnel.   


 Cooperate with Federal and State WIC Program and other authorized personnel during 


announced and unannounced on-site vendor reviews, inspections and audits.  


 Provide the State Agency with dated purchase invoices from wholesalers, with names 


and addresses of suppliers, when requested. 


 Submit a current price list within the timeframes given and in the format requested by 


the State Agency. 


 Comply with the nondiscrimination provisions of 7 CFR §15, 15A and 15B. 


 Keep all information pertaining to authorized WIC participants confidential. 


 Never publicly identify, call unnecessary attention to, or allow discourteous treatment 


of a WIC participant.   


 Appropriately redeem valid FIs/CVVs for the types and quantities of food specified 


on the FIs/CVVs.  The prices charged for WIC foods shall be to the same as, or less 


than, the price charged to non-WIC customers. 


 Never substitute one WIC approved product for another. 
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 If the vendor is a WIC pharmacy or combination food store/pharmacy, ensure that 


authorized WIC participants can receive, within 72 hours of a request from a 


participant or the WIC Program, any authorized prescription infant formula and/or 


WIC-eligible medical foods. 


 If the vendor is a pharmacy, be willing to “break a case” if it is necessary to provide 


the number of cans/bottles printed on the FIs/CVVs. 


 Never request or accept cash payment from a WIC participant for the authorized 


quantities of foods specified on FIs/CVVs. 


 Allow WIC participants to use FIs/CVVs to purchase less than (but never more than) 


the authorized amount of food, if they so desire,  


 Never attempt to seek restitution from participants/authorized representatives for 


redeemed FIs/CVVs that were rejected by the Program’s bank and/or for cash refunds 


requested by the State Agency. 


 Allow WIC participants to take advantage of manufacturer or vendor promotions that 


provide foods free of charge when purchasing WIC foods.  The vendor shall also 


accept manufacturers’ “cents off coupons” from WIC participants for foods being 


purchased with FIs/CVVs and deduct the value of the coupon from the cost of the 


WIC foods being purchased. 


 Never provide incentive items or other free merchandise, except food or merchandise 


of nominal value (less than $2.00), to WIC participants unless the vendor provides to 


the State Agency proof that the vendor obtained the incentive items or merchandise at 


no cost. 


 Only accept FIs/CVVs at the time of the actual purchase and never issue “rain checks” 


or credit slips to WIC participants for WIC-approved foods. 


 Allow exchange of an identical item only when the original item is defective, spoiled, 


or has exceeded its expiration date. 


 Never improperly refuse to accept a WIC FI/CVV from a WIC participant. 


 If the vendor is a WIC pharmacy that has not been authorized as a WIC food vendor 


as well, accept WIC FIs for authorized infant formula and/or WIC-eligible medical 


foods only. 


 If the vendor is a WIC food vendor that has not been authorized as a WIC pharmacy 


as well, never accept FIs for authorized prescription infant formula and/or WIC-


eligible medical foods. 


 Never demand identification other than the WIC ID Folder from a WIC participant for 


WIC items. 


  Never transact WIC FIs/CVVs outside of the authorized store. Vendors offering 


delivery services may deliver WIC foods after the transaction has been completed in 


the store. 
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 Direct questions concerning payment only to the State Agency. Customers are not to 


be contacted concerning this or any other problem area. 


 Report to the State Agency any irregularities in the use of WIC FIs/CVVs by WIC 


participants. 


 Report to the State Agency if a WIC participant requests cash or credit in exchange 


for returned WIC products. 


 Purchase infant formula for sale to WIC participants from sources on the Maine WIC 


Program authorized list of infant formula wholesalers, distributors and retailers. 


 The State Agency shall hold each vendor accountable for maintaining prices at a level 


consistent with the selection criteria applied to the vendor at the time of authorization. 


Failure to remain price-competitive is cause for termination of the Vendor Agreement.  


More specifically, vendors shall:  


 Provide WIC products at prices that are competitive. Vendors whose prices are high 


when compared to other authorized vendors (of the same peer group) will experience 


rejection of FIs/CVVs and related banking fees. 


 Never charge the WIC Program for WIC products not actually purchased and received 


by the WIC participant. 


 Never charge the WIC Program for WIC products provided in excess of those listed 


on the WIC FIs/CVVs. 


 Never price WIC transactions by FI/CVV type instead of pricing each FI/CVV for the 


actual, authorized WIC products purchased and received. 


 Never collect sales tax on WIC food purchases. 


 Ensure that prices charged to WIC participants for approved foods are equal to or less 


than prices charged to non-WIC customers. 


 To ensure FI/CVV validity, vendors shall: 


 Observe the FI/CVV to ascertain that there are no visible alterations. 


 Observe the WIC participant as she/he signs the FI/CVV, and be sure the signature on 


the FI/CVV matches one of the two signatures on the WIC ID Folder. 


 Never accept a pre-signed FI/CVV. 


 Never accept a FI/CVV without the actual sale cost of the WIC foods purchased 


entered in the amount field of the FI/CVV. 


 Never accept a FI/CVV outside of the “to use” dates (before the “first day to use” or 


after the “last day to use” date). 
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 During transaction of FIs/CVVs, vendors shall: 


 Request that the WIC participant present an approved/validated WIC ID Folder. 


 Request that the WIC participant write the actual cost of the WIC foods purchased in 


the space provided on the face of the FI/CVV prior to signing the FI/CVV.  


Exception: a computer may print the actual cost of the WIC foods on the FI/CVV if an 


automated system exists in the store. 


 Collect Maine Bottle Bill deposits from the WIC participant and not from the WIC 


program.   


 Request that the WIC participant affix his/her signature in the lower right hand corner 


of the FI/CVV after he/she has written in the price. 


 Compare the signature on the FI/CVV with the signature(s) on the ID Folder; if the 


signature on the FI/CVV does not match either of the signatures on the ID Folder, do 


not accept the FI/CVV. 


 Provide the WIC participant with an itemized receipt that indicates the cost of each 


food item purchased with the FI/CVV. 


 In cases where a WIC participant signs with an “X”, witness the transaction by 


signing beneath the “X” mark. 


 Vendors deposit cashed FIs/CVVs with their banks for redemption. The Maine WIC 


Program utilizes a food delivery system that provides for the rejection of FIs/CVVs by the 


banking system prior to payment, where appropriate: 


 The WIC Program may reject FIs/CVVs that are submitted for redemption in violation 


of the Vendor Agreement or any of the rules, regulations, policies or procedures of the 


WIC Program. 


 All FIs/CVVs presented to WIC’s fiscal intermediary undergo a visual and automated 


review or pre-edit screening. If an FI/CVV does not pass this pre-edit test it will be 


rejected unpaid and returned to the vendor’s depository bank stamped with an 


explanation indicating why it was not paid. The vendor’s bank will debit its account 


and return the FI/CVV to the vendor. A bank charge may apply. 


 FIs/CVVs will be rejected for payment by the WIC fiscal intermediary and returned to 


the vendor’s depository bank for the following reasons: 


o Over the maximum redemption price for that food instrument type 


o Early cashing (before the “first day to use”) 


o Late cashing (after the “last day to use”) 


o Missing WIC participant signature on the right side of the FI/CVV. 


o Obvious alterations 


o Previously presented for payment and rejected (except for being rejected for 


missing/unreadable vendor stamp) 
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o Unauthorized vendor stamp 


o Missing/unreadable vendor stamp.  To receive payment, the vendor shall stamp 


these FIs/CVVs clearly and re-deposit within ninety (90) days from “the first 


date to use” date. FIs/CVVs re-deposited after this date will not be paid and 


will not be replaced by the State Agency. 


 To ensure compliance with the applicable maximum allowable reimbursement (MAR), the 


WIC Program shall reduce payment on FIs/CVVs submitted in excess of the MAR for 


WIC products. In such cases, the Maine WIC Program shall pay no more than the MAR. 


Payment of the reduced amount will be made by direct deposit credit to the vendor’s bank 


account. The FI/CVV will be returned to the vendor and bank fees may apply. 


 The State Agency shall not be held liable for any costs charged by the vendor’s bank for a 


rejected FI/CVV unless the FI/CVV was rejected in error by the State Agency.   


 When the State Agency determines that the vendor has committed a violation that affects 


the payment to the vendor, the State Agency shall delay payment or establish a claim. 


Such vendor violations may be detected through compliance investigations, FI/CVV 


reviews or other reviews or investigations of a vendor’s operations. 


 When payment for an FI/CVV is delayed or a claim is established, the State Agency shall 


provide the vendor with an opportunity to justify or correct the vendor overcharge or other 


error. If satisfied with the justification or correction, the State Agency shall provide 


payment or adjust the proposed claim accordingly.   


 Failure of a vendor to pay a claim shall result in termination of the Vendor Agreement.  


The vendor may reapply for authorization after a waiting period of twelve (12) months.   


 The State Agency will not reimburse a vendor for a FI/CVV when it is determined that the 


vendor intentionally attempted to defraud and/or abuse the Program. 


 If, during an appeal of a reduction or rejection, the State Agency determines that state or 


federal violations were committed, the vendor may be subject to the corresponding 


penalties including disqualification.   


Procedures 


1. Provided no errors are present on FIs/CVVs, the fiscal intermediary will transfer the 


funds to the bank of first deposit within sixty (60) days. 


2. ACH payments are “warehoused” or held for one week. Payments are “cycled” each 


Friday and one deposit for all FIs/CVVs submitted by each vendor the previous week is 


made. Vendors receive a detailed report of each ACH transaction included in that credit 


by Wednesday of the following week. 


3. The State Agency keeps a scanned copy of each rejected FI/CVV and maintains them in a 


State Agency file. 
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4. A vendor may appeal the State Agency’s decision to pay a FI/CVV at a reduced amount 


only if the difference between the two amounts  is less than $4.00 and only in those 


instances in which the original FI/CVV was rejected due to: 


 Bank error 


 WIC Program error 


 Circumstances beyond the vendor’s control 


5. Before appealing a reduction, the vendor is strongly urged to review the following: 


 Depository bank statement reflecting WIC direct deposit credits 


 WIC ACH statement detailing the direct deposit credit transaction under 


consideration 


 Copy of the receipt verifying that the correct items in the correct amounts were sold 


 The additional amount requested, to determine whether it  is less than $4.00 


6. If the vendor is satisfied that the reduced payment was not due to an error on his part the 


vendor shall send to the State Agency:   


 A copy of the customer receipt 


 A copy of the FI/CVV 


7. In those instances where rejection was due to no fault of the vendor, requests for 


reimbursement of bank fees shall include:  


 A form/letter from the vendor’s bank (on letterhead) that verifies the fee amount 


charged and references the corresponding FI/CVV number. 


 A copy of the receipt provided to the customer. 


8. When the State Agency denies payment or initiates claims collection action, this will take 


place within ninety (90) days of either the date of detection of the vendor violation; or the 


completion of the review or investigation giving rise to the claim, whichever is later. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 
Effective: October 1, 2011                                                                                   Policy No. OM-9 


Dual Participation 


Authority 


7 CFR §246.4(16); §246.7(j),(l); §246.12(u)(2); and §246.23(c)(1)  


Policy 


 Participating in more than one WIC program simultaneously is considered to be participant 


abuse. 


 The State Agency shall have written procedures to prevent and detect dual participation 


within each Local Agency and among Local Agencies. 


 The State Agency shall have written agreements with two Indian Tribal Organizations 


(ITOs) in Maine for the detection and prevention of dual participation.  These agreements 


shall be renewed annually. 


 All participants, parents or caretakers shall be informed of the illegality of dual 


participation during the certification process. 


 Participants found in violation due to dual participation shall be immediately terminated 


from participation in one of the programs. 


 In cases of dual participation resulting from intentional misrepresentation, improperly 


issued benefits shall be collected in accordance with 7 CFR Part 246. 23(c)(1) and the 


participant shall be disqualified from both programs for one year in accordance with 7 


CFR 246.12(u)(2), following fair hearing procedures and the sanctioning system outlined 


in Policy No. OM-7, Participant Abuse. 


Procedure 


The WIC Management Information System (MIS) shall generate a Duplicate Participation 


Report which identifies possible duplicate enrollment.  The report shall be compiled quarterly by 


the State Agency. 


The State Agency shall screen the Duplicate Participation Report and forwards unexplained 


possible dual participant names to the Local Agencies for investigation and action.  The State 


Agency requests that the Agencies merge any duplicated participant records.   


The State Agency requests participant lists from the ITOs twice per year and compares the lists 


to participant records in the MIS.  Records of possible duplicate participation shall be identified. 


The State Agency shall follow up with the ITO and the Local Agency involved as appropriate.   
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Local Agencies must take follow-up action and report to the State Agency within sixty (60) days 


of the date of notification of dual participation. 


All actions taken as a result of participant abuse must be documented in the participant’s file.  


This includes, but is not limited to, verbal warnings, written warnings, suspensions, and 


terminations. 


If the State Agency determines that program benefits have been obtained or disposed of 


improperly as the result of a participant’s dual participation, the State Agency must establish a 


claim against the participant, as outlined in Policy No. OM-7, Participant Abuse. 


In addition to establishing a claim, the State Agency must determine whether disqualification is 


required by 7 CFR Part 246.12(u)(2) and if so, follow the procedures outlined in Policy No. OM-


7, Participant Abuse. 








 Maine WIC Vendor Agreement 
 


 


This Agreement is made between ____________________ (hereinafter Vendor) and the State of Maine 


Department of Health and Human Services WIC Program (hereinafter Maine WIC Program).  The Vendor and 


the Maine WIC Program mutually agree to the terms and conditions contained in this Agreement. 


 


The period of this Agreement is from ______________________ to ________________________ 


 


 The Vendor agrees to the following general requirements during the term of the Agreement and shall: 


 


1. General Requirements 


 


1.1 Maintain compliance with the WIC vendor selection criteria throughout the Vendor Agreement 


period, including any changes to the criteria 


 


1.2 Maintain inventory records used for federal tax reporting purposes; maintain records in 


accordance with generally accepted accounting procedures; and assure that records reflecting 


justification and receipt of WIC funds, food instruments/cash-value vouchers (hereinafter 


FIs/CVVs), and all other program-related records of the Vendor are available for inspection or 


audit by federal, state or other authorized personnel.  


 


1.3 Cooperate with federal and state WIC Program and other authorized personnel during announced 


and unannounced on-site vendor reviews, inspections and audits.  


 


1.4 Provide the Maine WIC Program with purchase invoices from wholesalers and receipts for WIC-


approved products purchased from other retailers, when requested. 


 


1.5 Submit a current price list within the timeframes given and in the format requested by the Maine 


WIC Program. 


 


1.6 Attend all mandatory vendor trainings 


 


1.7 Be responsible for training all staff who handle WIC transactions and ensuring their knowledge 


regarding Maine WIC Program procedures and requirements. 


 


1.8 Submit FIs/CVVs for redemption in accordance with the procedures and other requirements of 


WIC Policy No. FD-7. 


 


1.9 Satisfy all claims for overcharges within the time requested. 


 


1.10 Comply with the nondiscrimination provisions of 7 CFR Parts 15, 15A and 15B. 


 


 


 The Vendor agrees to the following operational requirements during the term of the Agreement and shall: 


 


2.   Operational Requirements 


2.1 Maintain the minimum stock of all WIC foods 
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2.2 Meet minimum redemption requirements (no less than an average of 15 WIC FIs/CVVs or an 


average of $200.00 in value of WIC checks/vouchers redeemed per month averaged over the 


previous 12 months.  


2.3 Keep all information of authorized WIC participants confidential. 


2.4 Purchase infant formula for sale to WIC participants from sources on the Maine WIC Program 


authorized list of infant formula wholesalers, distributors and retailers or manufacturers 


registered with the U.S Food and Drug Administration. 


2.5 Provide WIC products at prices that are competitive. 


2.6 Ensure that prices charged to WIC participants for approved foods are equal to or less than prices 


charged to non-WIC customers. 


2.7 Never charge the Maine WIC Program for WIC products not actually purchased and received by 


the WIC participant. 


 2.8 Never charge the Maine WIC Program for WIC products provided in excess of those listed on 


the WIC FIs/CVVs. 


 2.9 Never price WIC transactions by FI/CVV type instead of pricing each FI/CVV for the actual, 


authorized WIC products purchased and received. 


 2.10 Never publicly identify, call unnecessary attention to, or allow discourteous treatment of a WIC 


participant. 


 2.11 Appropriately redeem valid FIs/CVVs issued by a Local Agency for the types and quantities of 


food specified on the FIs/CVVs. In addition, the prices charged for WIC foods shall be equal to, 


or less than the price charged to non-WIC customers. 


 2.12 Never substitute one WIC-approved product for another. 


 2.13 Ensure that authorized WIC participants can receive within 72 hours of a request from a 


participant or the Maine WIC Program, any authorized prescription infant formula and/or WIC-


eligible medical foods if the vendor is a WIC pharmacy or combination food store/pharmacy,. 


2.14 Be willing to “break a case” if it is necessary to provide the number of cans/bottles printed on the 


FIs/CVVs if the vendor is a pharmacy. 


2.15 Never request or accept cash payment for the quantities of foods specified on FIs/CVVs. 


2.16 Never attempt to seek restitution from participants/authorized representatives for redeemed 


FIs/CVVs that were rejected by the Program’s bank and/or for cash refunds requested by the 


Maine WIC Program. 


2.17 Allow WIC participants to purchase less than, but never more than, the authorized amount of 


food, if desired. 
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2.18 Allow WIC participants to take advantage of manufacturer or vendor promotions that provide 


foods free of charge when purchasing WIC foods.  The vendor shall also accept manufacturers’ 


“cents off coupons” from WIC participants for foods being purchased with FIs/CVVs and deduct 


the value of the coupon from the cost of the WIC foods being purchased. 


2.19 Never provide incentive items or other free merchandise, except food or merchandise of nominal 


value (less than $2.00), to WIC participants unless the vendor provides to the Maine WIC 


Program proof that the vendor obtained the incentive items or merchandise at no cost. 


2.20 Only accept FIs/CVVs at the time of the actual purchase and never issue “rain checks” or credit 


slips to WIC participants for WIC-approved foods. 


2.21 Allow exchange of an identical item only when the original item is defective, spoiled, or has 


exceeded its expiration date. 


2.22 Accept valid WIC FIs/CVVs from all WIC participants without exception. 


2.23 Accept WIC FIs/CVVs for authorized infant formula and/or WIC-eligible medical foods only, if 


the vendor is a WIC pharmacy that has not been also authorized as a WIC food vendor 


2.24 Never accept FIs/CVVs for authorized prescription infant formula and/or WIC-eligible medical 


foods if the vendor is a WIC food vendor that has not been also authorized as a WIC pharmacy. 


2.25 Never demand identification other than the WIC ID Folder from a WIC participant. 


2.26 Never transact WIC FIs/CVVs outside of the authorized store. Vendors offering delivery 


services may deliver WIC foods after the transaction has been completed in the store. 


2.27 Never collect sales tax on WIC food purchases. 


2.28 Collect Maine Bottle Bill deposits from the WIC participant and not from the Maine WIC 


Program.   


2.29 Direct questions concerning payment only to the Maine WIC Program. Do not contact WIC 


participants concerning this or any other problem area. 


2.30 Report to the Maine WIC Program any irregularities in the use of WIC FIs/CVVs by WIC 


participants. 


2.31 Report to the Maine WIC Program if a WIC participant requests cash or credit in exchange for 


returned WIC products. 


 


 The Vendor agrees to the sanction system detailed in Appendix A, Maine WIC policy VM6, Vendor 


Sanctions at the end of this agreement. 


    


3. The Maine CDC WIC Nutrition Program may initiate administrative action to disqualify or assess a civil 


money penalty, in lieu of disqualification, against a vendor for non-compliance on the basis of an 


incident of violation or a pattern of violations. See Appendix A for more details on Vendor Sanctions. 
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 The Vendor agrees to the following additional requirements for transaction of FIs/CVVs: 


 


4. Additional Requirements  


4.1 Request that the WIC participant present an approved/validated WIC ID Folder. 


4.2 Request that the WIC participant write the actual cost of the WIC foods purchased in the space 


provided on the face of the FI/CVV prior to signing the FI/CVV.  Exception: a computer may 


print the actual cost of the WIC foods on the FI/CVV if an automated system exists in the store. 


4.3 Request that the WIC participant affix his/her signature in the lower right hand corner of the 


FI/CVV after he/she has written in the price. 


4.4 Compare the signature on the FI/CVV with the signature(s) on the ID Folder; if the signature on 


the FI/CVV does not match either of the signatures on the ID Folder, do not accept the FI/CVV. 


4.5 Provide the WIC participant with an itemized receipt that indicates the cost of each food item 


purchased with the FI/CVV. 


4.6 In cases where a WIC participant signs with an “X”, witness the transaction by signing beneath 


the “X” mark. 


 The Vendor agrees to the following requirements for ensuring FI/CVV validity and shall: 


5. FI/CVV Validity 


5.1.      Observe that there are no visible alterations apparent on the FI/CVV. 


5.2. Observe the WIC participant as she/he signs the FI/CVV, and be sure the signature on the 


 FI/CVV matches one of the two signatures on the WIC ID Folder. 


5.3.  Never accept a pre-signed FI/CVV. 


5.4.  Never accept a FI/CVV without the sale price entered in the amount field of the FI/CVV. 


5.5.  Never accept a FI/CVV outside of the “to use” dates (before the “first day to use” or after the 


“last day to use” date). 


 


 This Agreement does not constitute a license or property interest. 


 


 This Agreement is non-transferable. Any transfer of ownership or sale of the business by the Vendor shall 


render the Agreement and the vendor stamp null and void. The Agreement also shall be null and void if the 


Vendor ceases operations or leases the business. 


 


 This Agreement is in effect for the time period stated only.  An application must be submitted for 


consideration upon expiration of the current Agreement period.  The Vendor’s renewal application will be 


subject to the Maine WIC Agency’s vendor selection criteria in effect at the time of the reapplication. 
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 This Agreement is subject to change in accordance with any changes in federal and state requirements 


governing the Maine WIC Program. 


 


 Both parties to this Agreement represent that there is no conflict of interest between the Maine WIC 


Program, the local WIC agencies and the Vendor. 


 


 This Agreement may be terminated for cause by the Maine WIC Program, with fifteen (15) days’ advance 


written notice.  The vendor will be required to reapply for authorization, and the waiting period before 


reapplication will be one (1) year unless otherwise specified.  The Vendor’s new application will be subject 


to the Maine WIC Program’s vendor selection criteria in effect at the time of the reapplication.  Causes for 


termination include: 


 


6. Termination of Agreement 


6.1 Failure to stock any WIC-approved items in three or more of the WIC-approved food categories. 


6.2 Failure to attend mandatory vendor training.  


6.3 Nonpayment of a claim for documented overcharges to the Maine WIC Program. 


6.4 Intentionally providing false information in the vendor application or price survey. 


6.5 Failure to allow monitoring and inspection of the store premises and procedures to ensure 


compliance with the agreement and state and federal WIC Program rules, regulations, and 


policies.  Monitoring and inspection includes, but is not limited to, allowance of access to WIC 


FIs/CVVs negotiated the day of monitoring, access to shelf price records and any other vendor 


records pertinent to the purchase of WIC supplemental food items. 


6.6 Failure to maintain inventory records used for federal tax reporting purposes; to maintain records 


in accordance with generally accepted accounting procedures; and to assure that records 


reflecting justification and receipt of WIC funds, FIs/CVVs and all other program-related records 


of the Vendor are available for inspection or audit by federal, state or other authorized personnel.  


6.7 Failure to cooperate with federal and state WIC Program and other authorized personnel during 


announced and unannounced on-site vendor reviews, inspections and audits.  


6.8 Failure to provide the Maine WIC Program with purchase invoices from wholesalers or receipts 


for WIC-approved products purchased from other retailers, when requested. 


6.9 Failure to maintain compliance with vendor selection criteria, including changes to selection 


criteria made during the Vendor Agreement period. 


6.10 Failure to train all staff who handles WIC transactions and ensuring their knowledge regarding 


Maine WIC Program procedures and requirements. 


6.11 Failure to meet minimum redemption requirements (no less than an average of 15 WIC 


FIs/CVVs or an average of $200.00 in value of WIC FIs/CVVs redeemed per month averaged 


over the previous 12 months).  The Maine WIC Program will consider a reapplication prior to 
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the end of the termination period if circumstances that caused the failure to meet minimum 


redemption requirements have changed. 


6.12 The Vendor’s prices have increased over the prices submitted in the Vendor’s application or the 


most recent price list submitted, and such increase is not due to the inflation rate and/or other 


legitimate factors. If, within the fifteen (15) days, the Vendor can demonstrate that the prices 


have been lowered so as to not exceed the MRP established for the Vendor’s assigned peer 


group, termination will not occur. 


6.13 The Vendor is disqualified for any reason.  


 


 The Vendor will be held liable for the actions of all owners, officers, managers, agents, employees and 


personnel, paid or unpaid, who may be involved in WIC transactions at the Vendor’s store or pharmacy. 


 


 A vendor who commits fraud or abuse in the Maine WIC Program is liable to prosecution under applicable 


federal, state and local laws.   


 


 Neither the Vendor nor the Maine WIC Program has an obligation to renew the Vendor Agreement. 


 


 The Vendor will receive an application for renewal of authorization at least thirty (30) days before the 


Agreement expires, including notification that failure to return the renewal application prior to the date of 


expiration of the current Agreement will result in loss of authorization.  


 


I certify that as the owner, operator, manager, or other person(s) authorized to sign the WIC Vendor Agreement 


and, prior to signing this agreement, I have carefully read the entire Agreement.  I understand how the Maine 


WIC Program works and all expectations of me set forth by the Maine WIC Program. I understand that 


compliance with all policies, procedures, and regulations of the Maine WIC Program is my responsibility. 


I understand that it is my responsibility as a vendor to request interpreter services, if needed, to help me 


understand the terms of this Agreement and to comply with the policies, procedures, and regulations of the 


Maine WIC Program. 


___ Check here if you require the services of an interpreter. It is your responsibility as a vendor to indicate the 


need for service of an interpreter. 


 


Authorized Vendor (Print)  


Authorized Vendor (Signature)  


Date:  


  


Maine WIC Program Representative (Print)  


Maine WIC Program Representative 
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(Signature) 


Date:  


 


  







Vendor Management (VM) 


Maine WIC Vendor Agreement 


Revised: 10/13/2011 


   8  


 


Appendix A 


Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011               Policy No. VM-6 


Vendor Sanction System 


Purpose 


To describe the State Agency’s system of sanctions for vendor noncompliance with rules or other program 


requirements. 


Authority 


7 CFR §246.4(a)(14)(iii), §246.12(h)(3)(xviii) and (xx), and §246.12(l);  


22 MRSA §255; and 


10-144 CMR Chapter 286 § IV.G, H, I, J and K 


Policy 


 The Maine CDC WIC Nutrition Program may initiate administrative action to disqualify or assess a civil 


money penalty, in lieu of disqualification, against a vendor for non-compliance on the basis of an incident 


of violation or a pattern of violations. 


 An incident is defined as one isolated event in a single point in time or any single occurrence of a 


violation. 


 A pattern is defined as two or more incidences of a violation, unless otherwise stated. 


All incidents of a violation occurring during the first compliance buy visit shall constitute only one incident 


of that violation for the purpose of establishing a pattern of violations.  


The Vendor Agreement specifies that failure to meet certain of its requirements provides cause for 


immediate termination of the Agreement. Termination of the Agreement is separate and distinct from the 


sanction point system specified herein. 


 Mandatory sanctions are federal penalties as defined in 7 CFR 246.12(l) and shall constitute grounds for 


disqualification from the Maine CDC WIC Nutrition Program for a minimum of one (1) year and up to 


permanent disqualification. 


 State violations shall constitute grounds for the assessment of sanction points and disqualification from 


the Maine CDC WIC Nutrition Program.  State sanctions will not be added to a mandatory sanction 


within the same investigation unless a mandatory sanction from the same investigation is not upheld on 


appeal. 
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 Notwithstanding the imposition of any mandatory or state sanctions, a WIC vendor who violates any WIC 


rules or Program requirements as set forth in the vendor policies and procedures is also subject to 


potential reciprocal Supplemental Nutrition Assistance Program (SNAP) sanctions, and potential 


disqualification by the New Hampshire WIC Program as a consequence of engaging in conduct which 


resulted in sanctions imposed by those programs.  


 A vendor committing fraud or abuse of the Maine CDC WIC Nutrition Program is liable to prosecution 


under applicable federal, state or local laws. 


 Class I and II violations are subject to mandatory federal sanctions as defined in 7 CFR 246.12 and shall 


constitute grounds for disqualification from the Maine CDC WIC Nutrition Program for a minimum of 


one (1) year and up to permanent disqualification. 


1. CLASS I VIOLATIONS:  One instance of these violations shall constitute grounds for disqualification 


from the Maine CDC WIC Nutrition Program for a minimum of three (3) years and up to permanent 


disqualification:  


1.1 A conviction for trafficking (buying or selling WIC food instruments/cash-value vouchers 


(FIs/CVVs)); conviction for selling firearms, ammunition, explosives, or controlled substances in 


exchange for WIC FIs/CVVs.  Length of disqualification – permanent. 


 


1.2 One incident of trafficking (buying or selling WIC FIs/CVVs) or selling firearms, ammunition, 


explosives, or controlled substances in exchange for WIC FIs/CVVs.  Length of disqualification 


– six (6) years. 


 


1.3 One incident of the sale of alcohol, alcoholic beverages or tobacco products in exchange for 


WICFIs/CVVs. Length of disqualification – three (3) years. 


 


When a vendor violates 1.2 or 1.3 above after having previously received a sanction for violation of 


either provision, the length of disqualification shall be doubled.  Civil money penalties in lieu of 


disqualification also shall be doubled, up to the maximum penalty allowed under 7 CFR 


246.12(l)(1)(x)(C).  


When a vendor violates 1.2 or 1.3 above after having previously received two (2) or more sanctions for 


violation of either provision, the length of disqualification shall be doubled for that violation and all 


subsequent violations. Civil money penalties shall not be imposed in lieu of disqualification for third 


and subsequent sanctions.       


2. CLASS II VIOLATIONS:  These violations require a pattern of violations to be documented before a 


sanction can be imposed. Unless otherwise noted, “pattern” is defined as two or more Class II 


violations that occur during the period the vendor is under contract.  


 


2.1 Claiming reimbursement for the sale of any WIC item that exceeds the store’s documented 


inventory of that food item for a specific period of time.  Length of disqualification – three (3) 


years. 
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2.2 A pattern of vendor overcharges- intentionally or unintentionally charging the State more for 


authorized WIC foods than is permitted under the vendor agreement. Length of disqualification – 


three (3) years. 


2.3 Receiving, transacting, and/or redeeming WIC food instruments/cash-value vouchers outside of 


authorized channels, including the use of an unauthorized retailer and/or an unauthorized person. 


Length of disqualification – three (3) years. 


2.4 Charging the Maine CDC WIC Nutrition Program for WIC foods not received by the WIC 


customer. Length of disqualification – three (3) years. 


2.4 Providing credit or non-food items, other than alcohol, alcoholic beverages, tobacco products, 


cash, firearms, ammunition, explosives, or controlled substances, in exchange for WIC 


FIs/CVVs. Length of disqualification – three (3) years. 


2.5 Providing unauthorized food items in exchange for FIs/CVVs, including charging for 


supplemental foods provided in excess of those listed on the FI/CVV.  Length of disqualification 


– one (1) year. 


2.6 When a vendor receives a second disqualification sanction for any violation of provisions 2.1 


through 2.6 above, the length of disqualification shall be doubled.  Civil money penalties in lieu 


of disqualification also shall be doubled, up to the maximum penalty allowed under 7 CFR 


246.12(l)(1)(x)(C).  


2.7 When a vendor receives a third or subsequent disqualification sanction for any violation of 


provisions 2.1 through 2.6 above, the length of disqualification shall be doubled for that violation 


and all subsequent violations.  Civil money penalties shall not be imposed in lieu of 


disqualification for third and subsequent sanctions.   


3. Class III violations are primarily administrative in nature, involve the assessment of sanction points and 


are subject to state sanctions. A vendor is subject to disqualification for six (6) months after being 


assessed 15 sanction points. If the vendor has accumulated more than 15 points, 18 days shall be added 


to the disqualification period for each point over 15 points. The maximum disqualification for 


violations for Class III violations is one (1) year. Disqualified vendors must return their vendor stamp 


to the State Agency and may no longer accept food instruments/cash-value vouchers. 
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 Points range in value from three (3) to ten (10) depending on the seriousness of the violation.  The points are 


retained for one year from the date the points were assessed.  The vendor will have the opportunity to attend 


an approved WIC Vendor Training once per calendar year to remove three (3) points from the vendor’s 


sanction tally.  The methods used to determine whether these violations have occurred include: inventory 


audits, compliance buys, WIC check edits, monitoring, Supplemental Nutritional Assistance Program 


(SNAP) reports, redemption analyses and other objective means as determined by the State Agency. 


 A Class III sanction will not be added to a mandatory sanction (Class I and II above) within the same 


investigation, but all violations will be included in the notice of violation. The Maine CDC WIC Nutrition 


Program may impose a Class III sanction if a mandatory sanction from the same investigation is not upheld 


on appeal. If the disqualification of the vendor would result in inadequate participate access, the State 


Agency shall impose a civil money penalty in lieu of disqualification which equals $11,000 per violation 


and a maximum of $44,000. 


3. CLASS III VIOLATIONS:  Class III violations and point values are as follows: 


3.1 Contacting a WIC customer in an attempt to recover funds for a WIC food instrument/cash-value 


voucher that was not reimbursed or for which overcharges were requested.  10 points 


 


3.2 Improperly refusing to accept a WIC food instrument/cash-value voucher from a WIC customer.  


10 points 


 


3.3 Transacting WIC food instruments/cash-value vouchers outside of the authorized store location.  


7 points 


 


3.4 Altering information on a WIC food instrument/cash-value voucher.  7 points 


 


3.5 Failure to submit information requested, in the format requested by the State Agency, within the 


time specified, including, but not limited to, food price lists and food stocking information.  5 


points 


 


3.6 During a WIC transaction, providing WIC-approved food that is beyond the expiration or last 


sale date imprinted on the product packaging by the product’s manufacturer.  5 points 


 


3.7 Failure to maintain the minimum stock of any WIC-approved foods. Any vendor in violation also 


will be required to correct the insufficient inventory within 48 hours and provide verification to 


the State Agency within 72 hours.  5 points 


 


3.8 Accepting or requiring a signature before the actual amount of sale is entered on the WIC food 


instrument/cash-value voucher by the customer.  5 points 


 


3.9 Failure to request the WIC ID Folder and to verify the participant’s signature.  5 points 


 


3.10 Charging sales tax on a WIC purchase.  5 points 


 


3.11 Obtaining/using WIC vendor stamps from sources other than the State Agency.  3 points 


 


3.12 Accepting WIC food instruments/cash-value vouchers that appear to be altered.  3 points 
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3.13 Failure to have a participant enter the purchase price on the WIC food instrument/cash-value 


voucher at the time of the transaction. 3 points 


 


3.14 Requiring a WIC customer to purchase all food listed on the WIC food instrument/cash-value 


voucher.  3 points 


 


3.15 Failure to provide a WIC customer with an itemized receipt for foods purchased with a WIC 


food instrument/cash-value voucher. 3 points 


 


 Other disqualifications: 


1. The State Agency shall disqualify a vendor that has been disqualified from SNAP. The WIC 


disqualification will be for the same length of time as the SNAP disqualification, and the WIC 


disqualification may begin at a later date than the SNAP disqualification. This disqualification is not 


subject to appeal. 


2. The State Agency shall disqualify a vendor who has been assessed a civil money penalty for hardship in 


SNAP under 7 CFR §278.6. The length of disqualification shall correspond to the period for which the 


vendor would otherwise have been disqualified in SNAP. Such disqualification may not be imposed 


unless the State Agency has first determined in its sole discretion that the disqualification would not 


result in inadequate participant access. If the State Agency determines that inadequate participant access 


would result from the disqualification, then neither a disqualification nor a civil money penalty in lieu of 


disqualification will be imposed. 


3. The State Agency shall disqualify a Maine vendor also authorized in the state of New Hampshire who 


has been disqualified or assessed a civil money penalty in lieu of disqualification by New Hampshire for 


any mandatory sanction. If the disqualification of the vendor would result in inadequate participant 


access, the State Agency will impose a civil money penalty in lieu of disqualification. 
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4. In the event that the State Agency determines that mandatory disqualification of a vendor would result in 


inadequate participant access and the State Agency does not authorize new WIC vendor(s) or otherwise 


devise a plan to meet participant access needs, the State Agency will impose a civil money penalty in 


lieu of disqualification of the violating vendor. 


4.1 The State Agency, in its sole discretion (7 CFR §246.18), will determine and document in the 


vendor file, whether the disqualification of a violating vendor would result in inadequate 


participant access. To determine inadequate participant access, the State Agency will consider 


several factors that include, but are not limited to:  


 A WIC participant would be required to travel more than twenty (20) miles one way from the 


disqualified vendor to the nearest authorized WIC vendor. 


 The presence of physical barriers or conditions would make normal travel to another 


authorized vendor difficult or impossible (e.g. an island store, poor road conditions). 


A determination of inadequate participant access is not subject to appeal. 


 Imposition of a civil money penalty in lieu of disqualification from other Food and Nutrition Service 


(FNS) programs shall result in automatic disqualification from the WIC Program for the same length of 


time as the potential FNS disqualification period; up to a maximum of three (3) years.   


 When during the course of a single investigation the State Agency determines that a vendor has 


committed multiple violations (which may include violations subject to state sanctions), the State Agency 


shall disqualify the vendor for the period corresponding to the most serious mandatory violation.  All 


violations will be included in the notice of violation. 


 The State Agency shall not accept voluntary withdrawal from the WIC Program or non-renewal of the 


Vendor Agreement as an alternative to disqualification for any mandatory sanction.  


 If a vendor does not pay a civil money penalty in full within the specified time frame, the State Agency 


will notify the store that the balance of the payment is due within twenty (20) days or the vendor will be 


disqualified from the Program for the remaining balance of the original disqualification (for a period 


corresponding to the most serious violation in cases where a mandatory sanction included the imposition 


of multiple civil money penalties as a result of a single investigation). 
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Procedures 


1. The State Agency shall issue written notices of violation for all violations for which action will be taken 


by the State Agency.  A description of the violation, the action to be taken and the right to appeal will be 


included in the notice (Refer to CR-4, Complaints Process for appeal process information).  


2. The State Agency shall notify the vendor in writing if it has been determined that an initial incident of a 


violation has occurred for which a pattern of incidents must be established to impose a sanction.  The State 


Agency, in its discretion and on a case by case basis, must notify the vendor before another such incident is 


documented; unless it determines that notifying the vendor would compromise an investigation.  Such a 


determination will be documented in the vendor’s file.  


3. Any civil money penalty imposed by the State Agency will be calculated using the following formula: 


3.1 Ten (10) percent of the average monthly redemption for the most current six (6)-month period prior to 


the scheduled disqualification, multiplied by the number of months of the disqualification period. 


 


4. Payment of a civil money penalty shall be made in a lump sum payment or by equal monthly installments 


due the first day of three consecutive months.  All payments (either lump sum or installments) shall be 


made by certified checks or money orders made payable to “Treasurer, State of Maine,” and mailed to the 


Maine CDC WIC Nutrition Program. 


 








Maine Center for Disease Control and Prevention 


 WIC Nutrition Program 


Department of Health and Human Services 


 


Effective: October 1, 2011      Policy No.FD-7 


Proxy Assignment 


Authority 


7 CFR § 246.12(r)(1) 


Policy 


The State Agency allows participants to designate up to one proxy who may be named to take 


the participant or authorized representative’s place for purposes of redeeming food instruments 


and cash value vouchers (FIs/CVVs), attending appointments for certification of minor 


participants, or attending appointments for counseling. 


Definitions: 


Proxy means any person designated by a woman participant, or by a parent or caretaker of an 


infant or child participant, to obtain and transact food instruments or cash-value vouchers or to 


obtain supplemental foods on behalf of a participant. The proxy must be designated consistent 


with the State Agency’s procedures established pursuant to 7 CFR §246.12(r)(1). Parents or 


caretakers applying on behalf of child and infant participants are not proxies. 


Procedures 


1. Participants/authorized representatives may: 


1.1. Designate a proxy to redeem food benefits 


1.2. Allow a proxy to act on behalf of the authorized representative at counseling and/or 


certification appointments  


2. Local WIC Agency staff shall: 


2.1. Explain that the designated proxy must be a reliable person who can bring important 


health care information back to the authorized representative 


2.2. Ensure the nutrition counseling and health referral components of the program are not 


compromised by the use of a proxy 


 Individuals who are chosen must be deemed able to reliably carry out all functions of 


a proxy. 
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 The use of a proxy may be denied if deemed inappropriate at the time of an 


appointment.  Examples include: 


o cognitively challenged individuals 


o a pregnant woman with a teen child who she wants to name as proxy 


o incarcerated individuals, or  


o individuals who cannot reliably attend WIC appointments.  


3. The following steps must be taken when authorizing a proxy: 


3.1. Participant or authorized representative shall fill out and sign a Proxy Authorization 


form (Appendix A-99); the form must be kept in the participant file. 


3.2. If a proxy is designated at the first appointment, instruct the participant or authorized 


representative to have the proxy sign the WIC identification folder prior to the next 


WIC appointment.  If the proxy has not signed the folder by the next appointment, WIC 


staff must “X” through the proxy signature line. 


3.3. If no proxy is designated at the first appointment, the participant must name a proxy by 


the second appointment.    


3.4. If no proxy is designated by the second appointment, WIC staff will “X” through the 


proxy signature line on the ID folder and document that the client opts not to name a 


proxy in the general notes section of the participant file. 


3.5.  Inform the participant or authorized representative that the only person who can serve 


as proxy is the individual named on the Proxy Authorization form. 


3.6. If a new proxy is desired, a new Proxy Authorization form must be filled out, and a new 


ID folder issued. 


3.7. Inform the participant or authorized representative that it is her/his responsibility to 


instruct the proxy on WIC food instrument redemption procedures as well as foods 


allowed on the current WIC food list. 


4. The identity of a proxy must be verified before issuing WIC checks.  Valid forms of 


identification shall be requested.   


4.1. The WIC ID folder with proxy signature may not be used for proxy identification at 


benefit issuance appointments. 
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Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011             Policy No. VM-10 


Confidentiality of Vendor and SNAP Retailer Information 


Purpose 


To describe vendor and Supplemental Nutrition Assistance Program (SNAP) retailer information 


maintained by the WIC Program that is confidential, and the circumstances in which it may be 


released.  


Authority 


7 CFR §246.26(e) and (f) 


Policy 


 Any information about a vendor that individually identifies the vendor, except for name, 


address, telephone number, website/e-mail address, store type and authorization status, is 


confidential information. Use or disclosure of confidential information is limited to: 


 Persons directly connected with the administration or enforcement of the WIC or SNAP 


Programs who the State Agency determines has a need to know the information for 


purposes of these Programs.  This includes personnel from Local Agencies, other WIC 


state and local agencies and persons investigating or prosecuting WIC or SNAP 


violations under federal, state or local law. 


 Persons directly connected with the administration or enforcement of any other federal or 


state law or local law or ordinance. Prior to release of information to one of these parties 


(other than a federal agency), the State Agency shall enter into a written agreement with 


the requesting party specifying that such information may not be used or disclosed except 


for purposes directly connected to administration or enforcement of a federal or state law. 


 A vendor that is subject to an adverse action, including a claim, to the extent that the 


confidential information concerns the vendor subject to the adverse action, and is related 


to the adverse action. 


 Information about SNAP retailers obtained from the SNAP program, including information 


provided pursuant to 7 U.S.C. 2018(c) and 7 CFR 278.1(q), is confidential information.  Use 


or disclosure of the information is limited to persons directly connected with the 


administration or enforcement of the WIC Program. 


 The State Agency shall provide the U.S. Department of Agriculture and the Controller 


General of the United States with access to all WIC records, including confidential vendor 


information, pursuant to 7 CFR §246.25(a)(4). 


 The State Agency shall disclose confidential vendor information pursuant to a valid subpoena 


or search warrant in accordance with the procedures described in 7 CFR §246.26(i).     








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 
Effective: October 1, 2011      Policy No. IS-01 


System Planning and Operation 


Authority 


7 CFR Part 246.4(a)(12) and §277.18(p) 


Policy 


 Local Agencies shall be responsible for purchasing or providing their own laptop 


computers, network systems, hardware and software necessary for completing all 


automated data processing functions as required by Federal and State agencies, including 


maintaining requisite levels of data security (See Policy No. IS-4, Data Security). 


 The State Agency shall be responsible for the procurement, implementation, and 


maintenance of all WIC-related Management Information Systems (MIS) and Electronic 


Benefit Transfer (EBT) software and systems. 


 The State Agency shall ensure that file storage and backup hardware procedures are 


sufficient to allow the system to recover and continue processing after a disaster. 


Procedure 


The State Agency is responsible for the following system functions: 


1.1 Preparing management reports 


1.2 State level data entry 


1.3 MIS development and enhancements (through contract with Maine Office of 


Information Technology and outside contractors as needed) 


1.4 MIS system hardware operation (through contract with Maine Office of 


Information Technology and outside contractors as needed) 


1.5 Custom software development (through contract with Maine Office of 


Information Technology and outside contractors as needed) 


1.6 Custom software maintenance 


1.7 Provision of a backup computer facility (through contract with Maine Office of 


Information Technology and outside contractors as needed) 


1.8 System documentation, as developed by the Maine Office of Information 


Technology. 
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The Local agency is responsible for the following system functions: 


1.9 Data entry 


1.10 Food instrument production 


1.11 Preparation of management reports 


1.12 Printing forms/FIs 








 


 


Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 2, 2011                   Policy No. IS-02 


Participant Characteristics Minimum Data Set 


Authority 


7CFR §246.4(a)(11)(i) 


Policy 


Participant Characteristics Minimum Data Set 


 The State Agency shall compile the Minimum Data Set report in April in even numbered 


years on all or a State-representative sample of participants. 


 The State Agency Information System (IS) will collect the following information: 


 State Agency ID 


 Local Agency ID 


 Case ID 


 Client Date of Birth, reported in MMDDYYYY format 


 Client Race/Ethnicity.  Classified into one of five (5) racial/ethnic categories:  


 


 For race:   


 American Indian or Alaskan Native;  


 Asian;  


 Black or African American;  


 Native Hawaiian or Other Pacific Islander;  


 White 


   


 For ethnicity:  


 Hispanic or Latino;  


 Not Hispanic or Latino 


 Certification Category 
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 Expected Date of Delivery or Weeks Gestation.  For pregnant women, the projected date 


of delivery (MMDDYYYY format) or the number of weeks since the last menstrual 


period as determined at Maine CDC WIC Program certification. 


 Date of Certification.  The date the person was declared eligible for the most current 


Maine CDC WIC Program certification.  Reported in the MMDDYYYY format. 


 Sex.  For infants and children, male or female. 


 Priority Level.  Participant priority level for Maine CDC WIC program certification. 


 Migrant Status.  Participant migrant status according to the Federal WIC Program 


definition of a migrant farm worker. 


 Number in Family/Household or Economic Unit.  The number of persons in the 


family/household or economic unit upon which WIC income eligibility was based. 


 For participants who income was not required to be determined  as part of the Maine 


CDC WIC Program certification process, the self-reported  income at the time of 


certification shall be used. 


 


 These participants include adjunctively income-eligible participants (due to TANF, 


Food Stamp Program, or Medicaid participation) and those participants deemed 


income eligible under options and procedures available to the State Agency in Federal 


WIC Regulations (means-tested programs identified by the State for automatic Maine 


CDC WIC Program eligibility, income eligibility of Indian and in-stream migrant 


farm work applicants). 


 Nutrition Risks Present at Certification.  Up to 10 highest priority nutrition risks present at 


WIC Program certification. 


 Hemoglobin or Hematocrit.  It is assumed that the measure was collected at the time 


of certification or within ninety (90) days of the certification date. 


 Date of Blood Measurement.  That date of the blood measurement that was used 


during the most recent WIC Program certification in MMDDYYYY format. 


 Weight.  


 Height. 


 Date of Height and Weight Measure. (MMDDYYYY format) 


 Currently Breastfed.  Information is needed for all infant participants ages six through 


thirteen months, whether or not the infant is currently receiving breast milk. 


 Ever Breastfed.  Information is needed for all infant participants ages six through 


thirteen months, whether or not the infant was ever breastfed. 


 Length of time breastfed.  For infants ages six through thirteen months, the number of 


weeks the infant received breast milk. 
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 Food Packages.  The food package code(s) for the Maine CDC WIC food package or 


for all food instruments prescribed for the participant during the month. 


 As part of the Participant Characteristics Supplemental Data Set (SDS), the State Agency 


shall collect the following information: 


 Date of First Maine CDC WIC Certification 


 Educational Level 


 Number in Family/Household on WIC 


 Date Previous Pregnancy Ended (MMDDYYYY format) 


 Total Number of Pregnancies 


 Total Number of Live Births 


 Pre-pregnancy Weight 


 Participant’s Weight Gain During Pregnancy 


 Birth Weight 


 Birth Length  


 Participant files must be secure.  Only Local Agency staff, State and Federal officials with 


responsibility for the program may have access to Maine CDC WIC Program files.  (See 


Policy No. OM-16, Confidentiality and Privacy Policy) 


 The State and Local Agencies shall maintain all reports and records for three years. 


Procedure 


Participant Characteristics Minimum Data Set 


1. Zero (0) shall not be used to indicate income values that are missing or not available.  


Zero should only indicate an actual value of zero. 


2. Participants’ weight shall be measured according to the federal CDC nutrition 


surveillance program standards [nearest one-quarter (1/4) pound].  If weight is not 


collected in pounds and quarter pounds, weight may be reported in grams. 


3. Participants’ height (or length) shall be measured according to the CDC nutrition 


surveillance program standards [nearest one-eighth (1/8) inch].  If height is not collected 


in inches and 1/8 inches, height may be reported in centimeters. 


Participant Characteristics Supplemental Data Set (SDS) 


1. Date of First WIC Certification shall mean the date the participant was first certified for 


the WIC program in MMDDYYYY format.  For pregnant, breastfeeding and postpartum 


women, this applies to the current or most recent pregnancy and not prior pregnancies. 
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2. For breastfeeding and postpartum women, educational level shall be considered the 


highest grade or year of school completed. 


3. For infants and children, educational level shall be the highest grade or year of school 


completed by mother or primary caretaker. 


4. Number in Family/Household on WIC shall be the number of people in the participant’s 


family/household receiving WIC benefits. 


5. For pregnant women, the total number of times a women has been pregnant shall include 


this pregnancy, all live births and any pregnancies resulting in miscarriage, abortion or 


stillbirth. 


6. For pregnant women, the total number of live births shall be total number of babies born 


alive to this woman, including those who may have died shortly after birth. 


7. Pre-pregnancy weight may be reported in either pounds and ounces or grams and shall be 


the participant’s weight immediately prior to pregnancy. 


8. For breastfeeding and postpartum women, Participant’s Weight Gain during Pregnancy 


shall be the participant’s weight gain during pregnancy as taken at or prior to delivery.  


Weight gain in pregnancy may be reported in either pounds and ounces or grams. 


9. For infants and children, Birth Weight shall be the participant’s weight at birth measured 


according to the CDC nutrition surveillance program standards (lbs/ounces).  Birth 


weight may be reported in either pounds or ounces, or in grams. 


10. For infants and children, Birth Length shall be the participant’s length measured 


according to the CDC nutrition surveillance program standards (1/8 inches).  Birth length 


may be reported in either inches or eight inches or in centimeters. 


Security and Confidentiality of Records and Reports 


1. The Case ID reported as part of the MDS may not be the same case number used in the 


State Agency’s Information System for the individual. 


Retention of Records and Reports 


1. If any litigation, claim, negotiation, or audit or other action involving any record or report 


is initiated prior to the end of the three year period, any such report or record must be 


retained until all issues are resolved or until the three year period has expired, whichever 


is later. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011               Policy No. VM-1 


Vendor Selection and Authorization 


Purpose 


To identify the types of food delivery systems used in the State’s jurisdiction; to describe the 


State Agency’s limiting and selection criteria for vendors, and the State Agency’s agreement 


with authorized vendors.  


Authority 


7 CFR §246.4(a)(14)(i), (ii) and (iii), §246.12(a)(1), §246.12(g)(2), (3) and (4), §246.12(h), and 


§246.12(l)(3) 


22 MRSA §255; and 


10-144 CMR Chapter 286 §IV(A), (B), (C) and (D) 


Policy 


 The Maine CDC WIC Nutrition Program does not allow home delivery and direct delivery 


distribution of supplemental foods.  The Program uses a retail purchase system for 


distribution of supplemental foods.  Delivery is only allowed after purchase transaction in 


store. 


 The State Agency contracts with a limited number of retail vendors in the operation of its 


retail purchase system to: 


 Ensure the lowest practicable food prices consistent with adequate participant access; and 


 Ensure effective management, oversight and review of authorized vendors.   


 Only vendors selected and authorized by the State Agency may participate in the WIC 


Program. 


 The State Agency will not authorize vendors that derive more than 50 percent of their annual 


sales revenue from WIC food instruments/cash-value vouchers. 


 The State Agency will consider vendor applications on a quarterly basis – beginning on 


January 1, April 1, July 1, and September 1 – unless more frequent consideration is necessary 


to ensure adequate participant access.  For each quarter, only those applications received 


prior to the beginning of the quarter will be processed during that quarter.   If more frequent 


consideration is necessary due to inadequate participant access, the State Agency will post a 
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notice on its website informing retailers of the need for additional authorized vendors in 


particular areas of the state.  


 The vendor selection criteria includes: 


 Competitive prices, based on comparison of vendor applicant price lists and a State 


Agency standard drawn from a price survey.  


o Pharmacies that provide only exempt infant formula or WIC-eligible medical 


foods to participants are exempt from the State Agency competitive price criterion 


for vendor authorization.  


 A minimum variety and quantity of supplemental foods. 


 Business integrity criteria that includes: 


 A vendor applicant shall be an established business, open to the public for at least one year in 


the current location. This condition may be waived by the State Agency for a current vendor 


in good standing that is adding an additional location or to the new owner of a currently 


authorized store. 


 A vendor shall not be authorized if the vendor has sold the store to circumvent a WIC 


sanction. 


 The vendor’s owners, officers, or managers have no history of criminal convictions or civil 


judgments for activities listed in 7 CFR 246.12(g)(3)(iii) during the last six (6) years. 


 No history of other business-related criminal convictions or civil judgments. 


 No previous WIC sanctions. 


 No current SNAP disqualification or civil money penalty for hardship. 


 Infant formula must be obtained either from sources included in the State Agency’s list of 


state-licensed infant formula wholesalers, distributors, and retailers; or manufacturers 


registered with the U.S. Food and Drug Administration. 


 A location that ensures adequate participant access. 


 Redemption of a minimum number/volume of food instruments/cash-value vouchers (no 


less than an average of 15 WIC checks/vouchers or an average of $200.00 in value of 


WIC checks/vouchers redeemed per month averaged over the previous 12 months). 


 Satisfactory compliance with the previous Vendor Agreement. 


 Possession of a valid Food Establishment License from the Maine Department of 


Agriculture, Food and Rural Resources (or its equivalent from another state) or 


registration as a pharmacy through the Maine Board of Pharmacy (or its equivalent from 


another state). 
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 Proof of authorization as a Supplemental Nutrition Assistance Program (SNAP) retailer, 


including SNAP authorization number. 


 Authorization to receive an ACH credit (direct deposit).  The vendor shall provide the 


State Agency with a valid bank name and routing and account numbers. 


 For a pharmacy vendor, a determination by the State Agency that a need exists in the 


geographical area where the pharmacy applicant is located. 


 At least 1000 square feet of space devoted to the sale of grocery items unless denial for 


this reason would result in inadequate participant access. 


 The State Agency shall conduct on-site preauthorization visits to verify information received 


during the application process. 


 The State Agency shall routinely verify the FNS field office information provided by vendor 


applicants regarding the status of their SNAP retailer authorization. 


 Vendors are assigned to peer groups for selection/authorization and for reimbursement 


purposes. Peer groups are used to set the competitive price range for WIC foods, to assess 


whether a vendor applicant’s prices are competitive, and to establish maximum 


reimbursement levels for WIC food instruments/cash-value vouchers (FIs/CVVs). 


The State agency shall classify authorized vendors into groups based on, but not limited to, 


the following common characteristics that affect food prices: 


 Number of cash registers 


 Square footage of store 


 Type of store 


 Unique economic location 


Peer groups are as follows: 


 Group 1 – Large chain supermarkets and medium independents, 5000 sq. ft or larger, 


five (5)+ cash registers  


 Group 2 – Small grocery and convenience stores, 1000-4999 sq. ft., 1-5 cash registers 


 Group 3 – Special pricing stores, including pharmacies (Vendors authorized based on 


participant access issues or unusual circumstances) 


 Group 4 – Commissaries 


 Group 5 – FMNP Coupon/CVV farmers 


 Group 6 – FMNP-only farmers  
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Peer groups shall be individually determined by the State Agency when a store’s square 


footage and number of cash registers cannot be used alone to determine peer group 


placement. 


The State Agency may reassess an authorized vendor’s peer group designation at any time 


during the vendor’s agreement period. The vendor may be placed in a different peer group if, 


upon reassessment, the State Agency determines that the vendor is no longer in the 


appropriate peer group. Peer groups shall be adjusted as needed to ensure cost containment. 


The State Agency shall assess the effectiveness of its peer group system on an ongoing basis 


using redemption data from the peer groups to compare food package costs. 


 All vendors shall have a written agreement with the State Agency. The Agreement is a 


standard agreement that is used statewide (see Appendix A-78).  


 Agreements between the State Agency and authorized vendors will be valid for a 


maximum of three (3) years.  Occasionally, an Agreement period may be for a shorter 


timeframe in order to ensure administrative efficiency.  


  The Vendor Agreement is non-transferable. Any transfer of ownership or sale of the 


business by the vendor shall render the Agreement and the vendor stamp null and void. 


The Agreement also shall be null and void if the vendor ceases operations or leases the 


business. 


 To remain authorized the vendor shall comply with all of the requirements of the Maine CDC 


WIC Nutrition Program, including, but not limited to: 


  Attending mandatory training  


 Maintaining minimum stock of all WIC foods 


 Meeting minimum redemption requirements  


 Providing price surveys upon request  


 Maintaining competitive pricing.  


 Satisfy all claims for overcharges within the time requested 


 The State Agency may reassess authorization of any authorized vendor at any time and as 


often as it deems necessary during the vendor’s contract period, using the vendor selection 


criteria in effect at the time of the reassessment.  The State Agency shall terminate the 


agreements with those vendors that fail to meet the criteria.  


 Both parties to the Vendor Agreement shall represent that there is no conflict of interest 


between the Maine CDC WIC Nutrition Program, the local WIC agencies and the Vendor. 
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 The Agreement between the Vendor and the State Agency may be terminated as follows: 


 Neither the vendor nor the State Agency has an obligation to renew the Vendor 


Agreement. 


 The Agreement may be terminated for cause by the State Agency with fifteen (15) days’ 


advance written notice. 


 The State Agency shall terminate the Vendor Agreement if the vendor is disqualified for 


any reason.   


 The Agreement is subject to change in accordance with any changes in federal and state 


requirements governing the Maine WIC Nutrition Program. 


Procedures 


1. Each retail store applying for WIC authorization shall submit all the required application 


forms to the Maine CDC WIC Nutrition Program office (see Appendix A-79). The 


application forms shall be completed in full, signed by an appropriate vendor representative, 


and submitted to the State Agency within the specified timeframe. 


2. Types of WIC authorization: 


 WIC Food Vendor – Grocery store licensed by the Maine Department of Agriculture 


that has no pharmacy on its premises. 


 WIC Combination Food Store/Pharmacy Vendor – A food store and a pharmacy 


under the same ownership on the same premises. 


 WIC Pharmacy Vendor – A pharmacy registered through the Maine Commission of 


Pharmacies. 


 Commissary – A grocery store located on a military installation and/or owned by the 


Department of Defense. 


 Farmer – Individual who sells fresh fruits and vegetables from a roadside stand or a 


farmers’ market.   


3.  If an incomplete or unsigned application is submitted, the State Agency will return the 


application to the vendor. This may delay authorization. Once notified of an incomplete 


application, the applicant shall submit the missing information to the State Agency within 


thirty (30) days from the date of the letter. Applicants who fail to return the missing 


information by the 30 day deadline will be required to complete a new application and 


resubmit it to the State Agency. 


4.  Vendor corporate offices shall complete applications for all vendor outlets of their chain. 


Individual stores in a chain are not required to submit an application.  Each individual store is 


required to receive an approved form of training prior to authorization and to meet all 


authorization criteria and requirements such as minimum stocking requirements. 
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5.  If all required information is provided, the applicant meets the selection criteria and the 


application is approved, the State Agency will notify the vendor by the end of the quarter in 


which the application has been considered and processed, unless an earlier notification is 


necessary in order to ensure adequate participant access.   


6.  Once an application has been approved, a representative of the store (store owners, managers, 


and/or store staff) is required to successfully complete vendor training. Initial training shall 


be in a face-to-face format. This training may be held during the on-site visit or at another 


time and location to be decided by the State Agency. 


7. Once training has been completed, the vendor applicant and the State Agency will sign a 


Vendor Agreement. An authorization stamp will be assigned to the vendor. At this time the 


vendor may begin to transact WIC food instruments/cash-value vouchers (FIs/CVVs). 


8. Upon initial authorization, one self-inking vendor stamp will be provided to the vendor. 


Vendor stamps will be mailed via certified mail. 


8.1 Vendors may not duplicate vendor stamps.  Upon request from a vendor, the State 


Agency may issue a duplicate stamp to a vendor.   


8.2 If a vendor stamp is lost by or stolen from a vendor, the vendor shall notify the State 


Agency immediately.  The State Agency shall order a replacement stamp. The State 


Agency may charge a fee to the vendor. The stamp shall be mailed via certified mail 


to the vendor. 


8.3 If a stamp is worn out or broken, the vendor may obtain a replacement free of charge 


by contacting the State Agency. The stamp shall be mailed via certified mail to the 


vendor. 


8.4 A vendor may use mechanical/electronic means other than the vendor stamp issued 


by the State Agency to print its vendor number on FIs/CVVs for redemption, with 


State Agency approval. 


8.5 The vendor stamp is invalid upon Agreement termination, disqualification or 


voluntary withdrawal from the Program. 


9. Vendors will receive an application for renewal of authorization at least thirty (30) days 


before the agreement expires.  This shall include notification that failure to return the renewal 


application prior to the date of expiration of the current Agreement will result in loss of 


authorization.  


9.1 The application shall be completed timely and in full or authorization will not be 


considered. Failure to complete and/or submit the application will result in loss of the 


authorization. The vendor shall receive notification that the store has not been 


reauthorized and shall be given an opportunity to complete the process. 
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9.2 Vendors who receive an unsigned State Agency-Vendor Agreement in the mail shall 


sign and return it within two (2) weeks from the date it was mailed by the State 


Agency. 


9.3 Vendors who fail to return the signed Agreement by the prescribed deadline will be 


terminated from the Program until the contract is signed and returned to the State 


Agency. Signed contracts received after the contract period ends will not be accepted. 


The vendor will be required to apply as a new vendor.  


10. Periodically, the State Agency will review the twelve (12) most recent months of redemption 


data for vendors. A vendor that does not, on average over the 12-month period, meet the 


minimum redemption requirements shall be provided with a written notice that informs the 


vendor that it will no longer be able to accept FIs/CVVs.  The letter will also inform the 


vendor of its right to a formal hearing and its right to reapply. 


11. The State Agency will maintain a file on each authorized vendor that includes at a minimum 


the following: 


11.1 Vendor data sheet/price survey forms 


11.2 Vendor Agreement  


11.3 Completed on-site monitoring forms 


11.4 All written correspondence relating to the vendor 


11.5 Any participant complaints 


11.6 Record of training activities 


11.7 Log of vendor contracts 


All vendor files will be maintained as inactive files for a three-year period from the date the 


vendor’s most recent contract is terminated or expired.  
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Maine Center for Disease Control and Prevention 


WIC Nutrition Program 
 


Effective:  October 1, 2011               Policy No. VM-2 


Vendor Training 


Purpose 


To describe State Agency procedures for training Maine CDC WIC Nutrition Program vendors 


and documenting all relevant training. 


Authority 


7 CFR §246.4(a)(14)(xi), and §246.12(i); 


22 MRSA §255; and 


10-144 CMR Chapter 286 § IV.E 


 


Policy 


 The State Agency shall provide vendor training designed to assure the most effective, 


efficient and courteous delivery of service to WIC participants. To accomplish this goal, 


vendor training for all appropriate vendor personnel shall at a minimum cover the following: 


 Purpose of the WIC Program 


 Terms of the Vendor Agreement 


 Supplemental foods authorized by the State Agency 


 Minimum varieties and quantities of supplemental foods that must be stocked 


 The requirement to obtain infant formula only from sources included in the State 


Agency’s list of state licensed infant formula wholesalers, distributors, and retailers, and 


manufacturers registered with the U.S. Food and Drug Administration  


 Procedures for obtaining prior State Agency approval to provide incentive items to WIC 


participants 


 Procedures for transacting and redeeming food instruments and cash-value vouchers 


(FIs/CVVs) 


 Vendor sanction system  


 Vendor complaint process 


 Claims procedures 


 Changes in program requirements since the last training 


 Recordkeeping requirements 
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 Replacement food instruments and cash-value vouchers 


 Participant complaints 


 Vendor requests for technical assistance 


 Reauthorization 


 Reporting changes of ownership, location, or cessation of operations 


 Procedures for appeal/administrative review 


 Training employees 


 WIC/SNAP sanction reciprocity and information sharing 


 Each authorized WIC vendor is required to participate in, or to designate a representative 


such as the store manager and /or other authorized employee(s) of the store to participate in 


all required training programs or sessions at which WIC procedures and requirements are 


taught. This includes, but is not limited to, WIC vendor training sessions scheduled every 


three (3) years by the Maine CDC WIC Nutrition Program. If the vendor fails to attend a 


mandatory WIC vendor training session, the Vendor Agreement shall be terminated and the 


vendor will be required to reapply for authorization after a waiting period of twelve (12) 


months. 


 The vendor shall accept training on WIC policies and procedures whenever deemed 


necessary by the State Agency. 


 The State Agency will provide training at the request of the vendor. 


 Vendors are responsible for training all staff who handles WIC FIs/CVVs regarding correct 


WIC procedures and requirements. Vendors will be held liable for the actions of all owners, 


officers, managers, agents, employees and personnel, paid or unpaid, who may be involved in 


WIC transactions at the Vendor’s store or pharmacy. 


Procedures 


1. Vendors or vendor representatives shall receive training through one or more of the 


following: 


1.1. On-site (in-store) meetings/conferences 


1.2. Off-site meetings/conferences 


1.3. During routine monitoring visits (e.g., educational buys) 


1.4. When specialized technical assistance is requested 


1.5. Written materials (e.g., newsletters) 


1.6. State Agency website  


2. The State Agency shall provide mandatory face-to-face (interactive) training at authorization 


and at least once every three (3) years to at least one representative of each vendor. Training 


sessions may be held at various locations statewide for all vendors, with one alternate 


training date offered for each location. Sign-in sheets will be used to verify attendance.  
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3. In the case of a vendor whose Vendor Agreement has been terminated for failure to attend a 


mandatory training, a new application for authorization will be required at the end of the 


termination period. The new application will be subject to the State Agency’s vendor 


selection criteria in effect at that time. 


4. The State Agency shall provide a vendor handbook to each authorized vendor.  


5. The State Agency shall provide annual training, and document the contents of its training 


through media contacts such as, but not limited to, the following: 


5.1  A newsletter 


5.2 Fax messages 


5.3 A video  


5.4 The vendor handbook  


6. Vendor education and training visits may be utilized to ensure vendor compliance with 


Program rules and regulations. Training may be conducted at the vendor’s location or by any 


other method deemed appropriate by the State Agency. 


7. Vendors or vendor representatives will be required to sign an acknowledgment of training 


when they have received monitoring visits.  


8. The following methods will be used to evaluate the effectiveness of vendor training: 


8.1 Evaluation forms provided with training materials 


8.2 Educational buys 


8.3 Informal feedback from vendors and/or participants 


8.4 Vendor advisory councils 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective:  October 1, 2011        Policy No. IS-03 


Functional Requirements Checklist 


Authority 


7CFR Part §246.4(a)(8);(9);(11);(12);(13);(14);(15) and (18) 22 


Policy 


 The State Agency’s Information System currently performs the following automated core 


functions: 


 Calculates the date certification is due to expire. 


 Calculates the applicant’s household income and flags individuals whose income 


exceeds program standards. 


 Converts incremental income (weekly, monthly) to an annual figure. 


 Associates family members. 


 Maintains statewide data to facilitate families transferring Local Agencies within the 


State. 


 Transfers certification data to the central computer facility electronically either in real 


time or batch mode. 


 Uses standard pre-defined food packages. 


 Performs edits to prevent over-issuance during food package creation. 


 Enables food instruments to be printed when the participant is present for pick-up, i.e. 


on demand. 


 Captures or documents the name of programs to which the participant was referred. 


 Performs food instrument reconciliation. 


 Produces standard Dual Participation Report) 


 Produces standard Rebate Billing Report  


 Produces Participant Characteristics Datasets. 


 Captures basic transaction data by vendor. 


 Assigns a maximum value for each food instrument type. 


 Has automated growth charts. 


 Has point of certification data entry, i.e., a personal computer at each “station” within 


the clinic. 
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 The State Agency’s Information System  plans to perform the following automated core 


functions within the next two years: 


 Assigns the participant a nutritional risk code and assigns a priority level. (Competent 


Professional authority (CPA)  will confirm the code is correct)). 


 Assigns more than six risk codes. 


 Captures or documents the nutrition education provided to each participant as well as 


the topics covered. 


 Enables easy food package tailoring. 


 Produces the standard Integrity Profile Report (TIP) 


 Captures sources of income. 


 Ad hoc reporting. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective:  October 1, 2011      Policy No. IS-04 


Data Security 


Purpose 


To outline the policies, procedures, and technologies used by the Maine CDC WIC Nutrition 


Program to safeguard confidential WIC-related information in the workplace. 


Authority 


42 U.S.C. §1320 (d)(1)-(d)(8)) - Health Information Portability and Accountability Act of 1996 


(Public Law 104-91) (HIPAA) 


Maine CDC Administrative Policy CDC-P3 


Maine DHHS OIT Policy to Safeguard Information on Portable Computer and Storage Devices 


(Section 1) 


Maine DHHS Policy Concerning the Use of State Automation Equipment 


(Section IV, E, 9) 


Policy 


 Acting as a “covered entity” under HIPAA provisions, all data collected and stored by the 


Maine CDC WIC Nutrition program shall be classified according to the Maine CDC 


classification scheme of restricted and unrestricted data.  


 The Maine CDC WIC Nutrition program shall participate in the ME CDC’s agency-wide 


Data Inventory and Data Use Plan to assure appropriate management and confidentiality 


of the data, and to assure that all users maintain the integrity of program data (see 


Appendices A-27 and A-28). 


 A single designated individual within each Local Agency and at the State Agency level 


shall manage all release of both restricted and unrestricted data.  This person should 


receive, review, respond and track each data request.   


 All data releases should be checked and verified by two qualified staff persons (i.e. a staff 


person who is familiar with the program’s data and has received both basic and more 


detailed training on this policy) prior to their release to ensure data confidentiality.  


 In the event of a public health emergency, where specific information is vital for public 


safety, release of confidential information shall be at the discretion of the Maine CDC 


Privacy Officer.  
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Procedure 


Annually, the Maine CDC WIC Nutrition Program shall fill out the Maine CDC’s Data Use Plan 


(Appendix A-28) to document the names of programs sharing data, types of data shared, 


frequency of use, and purpose of use. 


The Data Plan shall incorporate all data used that is collected and stored in other programs, 


including data used for program planning and evaluation, epidemiology, case investigation, 


emergency response, and management/administration. 


Once established, restricted data shall only be released to appropriate internal users as defined by 


the current Data Use Plan. 


Once included in the Data Use Plan, programs may share restricted data on an ongoing basis 


without additional approval. 


As new areas for data sharing are identified, the Maine CDC WIC Program shall submit a 


written request to the program of interest on the Application for Release of Restricted Data form 


(Appendix A-5).  


The Data Plan shall be overseen by the office of the Maine CDC Privacy Officer, with assistance 


from the Maine CDC Data Committee. Program and Division Directors shall facilitate data-


sharing requests, with assistance from the Privacy Officer as appropriate. 


The Maine CDC Data Inventory shall catalogue all data collected by Maine CDC programs.  


Maine CDC WIC shall complete a Maine CDC Data Inventory form (Appendix A-27) annually 


for all data sources collected by the program, whether paper or electronic. 


1.1 For each data source, the inventory shall summarize the nature of the data (e.g. 


surveillance, service data, etc.), how it is stored, description of the data collected, 


and type of routine summary reports that are available. 


1.2 The Data Inventory shall be overseen by the office of the Privacy Officer, with 


assistance from the Maine CDC Data Committee. 


Limiting Cell Size to Preserve Confidentiality when Releasing Data 


To reduce the risk of breaching confidentiality, the following guidelines shall be implemented 


when releasing data: 


County level data shall be released, regardless of the numerator cell size, if the underlying 


population of the cell is 5,000 or greater. (“Underlying population” refers to the total 


subpopulation described by the data, i.e. 15-24 year-old males.) 


County level data with cell sizes of 5 or fewer shall be suppressed if the underlying population of 


the cell is less than 5,000. 
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For geographic areas smaller than the county, regardless of the underlying population size, cell 


sizes of 5 or fewer shall be suppressed 


When releasing data that include small cell sizes, Maine CDC WIC Program shall use the 


methods of aggregation and suppression to maintain confidentiality: 


1.3 Aggregating data is the primary method used to collapse a dataset in order to 


create tables with no small numbers as denominators or numerators in cells. 


Aggregation of data values is appropriate for fields with large numbers of values, 


such as dates, diagnoses, and geographic areas. 


1.4 Suppression: When it is not possible or desirable to create a table where all cell 


sizes are greater than 5, cell suppression is used. Suppressed data shall be 


reflected in tables as “five or fewer”, “<5”, “fewer than 6” or “<6.” The method 


of “primary cell suppression” is used to withhold the numerator in the cell that 


does not meet the threshold. In the event that one cell is too small, two other 


“complementary” cells also need to be suppressed, including the next-larger cell 


and the total. This rule applies to both rows and columns whenever totals are 


presented. Complementary cell suppression must be completed in order to avoid 


inadvertent disclosure through back-calculation. 


Storage of Restricted Data 


At a minimum, written records and paper files containing restricted client data shall be stored in 


locked file cabinets. 


As is practical, office spaces should be locked and alarmed when unoccupied.  


If more than one person has access to written data and paper files, a single staff person shall be 


designated as responsible for “signing out” restricted records used by other staff.  This individual 


shall be notified by other staff whenever confidential files are removed from their locked storage 


area.  This designee shall track files through a written checklist or tally. 


If an entire program requires access to paper files with restricted data, staff shall be individually 


responsible for returning records to file cabinets or temporarily storing records or any material 


with restricted data in a locked storage area when office hours are concluded.  


Data should be transported off-site only when absolutely necessary.  When possible, data should 


be transported in locked briefcases or lockable file carriers. 


Written records determined to be non-essential by program staff (e.g. records entered into a 


computer database, phone messages, computer-generated line lists) shall be shredded after use. 


At minimum, electronic records containing restricted client data shall be stored either on 


removable computer devices, (which are then treated in the same way as written records) or on 


password-protected computers stored in locked and alarmed offices. 
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Data should be encrypted using 128-bit or higher encryption software, with access limited to 


those working directly with the data. 


For shared computer programs on a LAN, data files shall be password protected, with user rights 


limited to those staff who work directly to collect, enter or analyze these data.  LAN backup 


tapes shall be treated in the same way as written data. 


Restricted data on portable devices should be safeguarded by properly classifying data, using 


encryption to prevent unauthorized access, and requiring written authority to copy data, as 


outlined in the Office of Information Technology (OIT) Policy to Safeguard Information on 


Portable Computer and Storage Devices (Section I). Examples of portable computer and storage 


devices include laptops, pocket personal computers, Blackberries, hand-held devices (PDAs), 


USB thumb drives, cell phones etc. 


When practicable, data stored on a portable device (such as an encrypted USB drive) should be 


copies of data stored on a secure state network drive; the user assumes the responsibility for any 


original data stored on a portable, encrypted device when the device itself or password is lost. 


When replacing computer hardware, any equipment used for storing restricted electronic records 


must be thoroughly purged of data before being removed from program offices.  Purges must be 


conducted by qualified OIT staff who ensures data is “unrecoverable.” 


Removable storage devices no longer used to store restricted data must be either purged or 


destroyed by qualified OIT staff. 


Program Managers must inform OIT staff when any equipment being replaced had been used to 


store restricted electronic data.  The OIT staff for each division is responsible for ensuring that 


purges are completed as appropriate.  


Transmission of Restricted Data 


If possible and feasible, all non-essential identifiers shall be removed when transmitting 


restricted data by U.S. mail, private mail carriers, facsimile or electronic mail. 


All restricted data sent through U.S., private mail carriers, or interoffice mail shall be placed in 


envelopes stamped “Confidential.” 


Restricted data transported between staff offices shall be placed in envelopes marked 


“Confidential.” 


All incoming restricted data shall be dated and appropriately distributed to program staff. At the 


end of each day, all materials with restricted data must be appropriately stored. 


Restricted public health data that are transmitted electronically should be: 


1.5 Limited to those situations that require immediate receipt of the data; and 
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1.6 Must be safeguarded against interception or access by persons who do not have 


clearance to view or use them. 


Use of email and cell phones to transmit/discuss restricted data is allowed only under limited 


circumstances. Pursuant to the DHHS Policy Concerning Use of State Automation Equipment 


(Section IV, A):  “Non-encrypted cell phones and unsecured/non-encrypted Internet connections 


must not be used to discuss or disclose confidential or personal/protected health information 


(such as HIV status, substance abuse/treatment, mental health condition(s), etc.).” 


1.7 Maine CDC-issued cell phones are encrypted. 


1.8 Restricted data may be discussed using encrypted cell phones when necessary to 


perform required job duties, and the person utilizing the encrypted cell phone has 


made a reasonable effort to conduct the phone call in a private setting where 


restricted information cannot be overheard. 


Restricted data may be emailed only between Maine CDC WIC employees in password-


protected documents and when the password has been conveyed to the receiver by other means. 


1.9 Pursuant to Section IV, E of the DHHS Policy Concerning the Use of State 


Automation Equipment, all email messages containing password-protected 


restricted data must have a label placed in the subject line that reads: 


“Confidential Information Enclosed.” 


1.10 When electronically transmitting restricted data, senders must ensure that a 


correct, updated email address or fax number is used. 


1.11 The sender must also verify that the data were received by obtaining from the 


receiver a voice, email or fax confirmation.  


1.12 If the data were not received, the sender must work with the State’s Office of 


Information Technology (OIT) staff to determine the destination of the data and 


retrieve them if possible. 


Fax machines used to transmit restricted data should be located in low traffic areas or secured 


locations, such as a locked room. 


1.13 The sending or receiving of faxes containing restricted information must be 


coordinated with the sender/receiver so that each is handled in a timely manner 


with little or no opportunity for other persons to view these data. 


1.14 Fax machines not located in a locked room should be disabled from printing when 


office hours are concluded. 


Confidentiality Notice 


Because of the potential for unintended receipt, all restricted data transmitted by fax or email 


shall contain the following confidentiality notice: 
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“Confidentiality Notice: This email message, including any attachments, is for the sole 


use of the intended recipient(s) and may contain confidential and privileged information. 


If you are not the intended recipient, or an authorized agent of the intended recipient, 


please immediately contact the sender by reply email or fax and destroy/delete all copies 


of the original message. Any unauthorized review, use, copying, disclosure, or 


distribution by other than the intended recipient or authorized agent is prohibited.” 


This Notice must be placed at the bottom of a fax cover page, or as an e-mail footer. 


Remote Access to Restricted Data: 


Maine CDC WIC employees, including non-state contracted workers employed within Maine 


CDC WIC Nutrition programs and supervised by WIC staff, with access to restricted data may 


only access restricted data (via saved files or other applications) when working remotely in the 


following circumstances: 


1.15 It is necessary to access the restricted data in that time and setting, and; 


1.16 The employee is using a state-issued laptop computer. 


1.17 If an employee uses a personal computer that is not provided by the Department, 


for State business purposes, the PC must have installed and operating the current 


version of the State-approved anti-virus product and the personal computer must 


not be used to access, download or store PHI or confidential information. 


Work-site Security 


Restricted data and protected health information must not be discussed in public areas. 


Program staff shall be individually responsible for protecting their own work station.  This 


responsibility includes protecting keys, passwords, and codes that would allow access to 


restricted information. 


Visitors to Maine CDC WIC Nutrition offices must be accompanied at all times after being 


admitted to the office space. 


If non-staff persons enter a work area containing restricted information, such data shall be 


immediately removed from view (e.g. clearing computer screens, placing documents in desk 


drawers).  As appropriate, non-staff visitors should be escorted out of areas containing restricted 


data, and assisted in locating appropriate program staff or offices. 


All file cabinets containing confidential records are to be locked when not in use.  Staff shall be 


responsible for double-checking that file cabinets are locked within their workspace before 


leaving the office each day. 


When staff are not present in offices for short periods (less than 30 minutes), databases 


containing restricted data must be closed so they will require use of a password to reopen.  In 
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addition, all confidential data shall be turned face-down on desks and office surfaces.  When 


staff depart for periods of 30 minutes or more, all confidential records shall be returned to their 


locked storage location. 


Staff-members who utilize restricted data throughout the workday shall be located in low-traffic 


areas and shall appropriately store materials with restricted data when away from the workstation 


for 30 minutes or more. 


All restricted data shall be placed in a locked storage location when office hours are concluded.  








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 
 


Effective: October 1, 2011       Policy No. VM-3 


High-Risk Vendor Identification Systems 


Purpose 


To describe the policies and procedures for monitoring and identifying high-risk vendors through  


the use of vendor peer groups, screening and analysis of food instrument and cash-value voucher 


redemption to detect overcharging and other violations, the use of price lists, a system for 


tracking complaints, or other means. 


Authority  


7 CFR §246.12(j)(3) 


Policy 


 A high-risk vendor is identified by the State Agency as a vendor having a high probability of 


committing a vendor violation.  The State Agency utilizes, but is not limited to, the following 


criteria to make its determination: 


 Statistical analyses, including low variance and high-mean value 


 Participant/staff complaints and/or observations 


 Review of vendor redemption reports and queries 


 Vendor history of program violations/non-compliance 


 Suspicious pattern of redemptions 


 Previous WIC or Supplemental Nutrition Assistance Program (SNAP) suspension 


 SNAP determination of high-risk 


Procedures 


1. The State Agency maintains a formal system for receiving complaints about vendors through 


the following: 


1.1 A toll-free number handled by State Agency staff 


 


1.2 A standard complaint form that the complainant sends to the State Agency 
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1.3 E-mail 


2. The State Agency uses the following in its high risk vendor analysis: 


2.1 A full monthly food package for a woman, child or infant 


2.2 A standard food instrument type with multiple food items (e.g. milk, cheese and 


cereal) 


2.3 A three-month aggregate of the vendor’s redemptions 


3. Vendor redemption patterns are compared to applicable peer group patterns. 


4. The State Agency will identify high-risk vendors and generate high-risk vendor reports at 


least once per year. 








 


 


Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                           Policy No. BF-1 


Creating a Breastfeeding-Friendly Environment 


Authority 


7 CFR §246.11(c)(2-3, 7), (e)(1) 


22 MRSA §255 and §951 


10-144 CMR Chapter 286, §II.J4-6 


Policy 


 Local Agencies shall take proactive measures to establish a breastfeeding-friendly 


environment for WIC participants in all main sites and, where practical, in satellite sites. 


 All participants shall feel comfortable asking questions about breastfeeding and women 


shall feel comfortable breastfeeding their infant in the clinic. 


Procedure  


1. Education materials available to participants shall portray breastfeeding as the preferred 


infant feeding method in a manner that is culturally and aesthetically appropriate to the 


population groups being served. 


1.1 All printed and audiovisual materials shall be free of formula product names 


(except for materials used to educate participants on the use of “sole source” 


formula).  


1.2 Office supplies (e.g. cups, pens, note-pads, posters etc.) shall be free of formula 


product names.  


2. The visibility of infant formula and bottle feeding equipment shall be minimized.  


2.1 Bottle/formula wording and images shall be limited to individual instruction, as 


appropriate.  


2.2 Formula and formula boxes shall be stored out of view of the participants.  


2.3 Baby bottles and nipples shall be stored out of view of participants.  


2.4 Staff shall not accept free formula from formula manufacturer representatives 


while at work.  
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3. The clinic environment shall make women feel comfortable breastfeeding their infants in 


any part of the clinic.  


4. Women shall be welcome to breastfeed while in the clinic. Local Agencies should 


attempt to provide the following, if possible: 


o An area away from the entrance, such as a private room. 


o A comfortable chair with arms 


o A private room with an electrical outlet for mothers with electric pumps.  


5. The clinic shall post signs and/or posters endorsing breastfeeding in prominent areas.  








 


 


Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011               Policy No. VM-4 


Routine Monitoring 


Purpose 


To describe the criteria used to select vendors for routine monitoring as well as the methods and 


scope of on-site routine monitoring activities. 


Authority 


7 CFR 246.4(a)(14)(iv) and 246.12(j);  


22 MRSA §255; and 


10-144 CMR Chapter 286 §IV.F 


Policy 


 Routine monitoring visits will be conducted by State Agency staff. 


 Routine monitoring visits will be conducted annually and as needed. 


 During each fiscal year, at least five (5) percent of all authorized vendors (excluding high-


risk vendors) will be monitored. 


 The State Agency will use a combination of periodic, scheduled reviews and complaints to 


determine whether a vendor is selected for routine monitoring. 


Procedures 


1. During a routine monitoring visit State Agency staff will: 


1.1 Check the vendor’s inventory and/or inventory records to determine if the vendor meets 


the State Agency’s minimum requirements for the variety and quantity of supplemental 


foods 


1.2 Determine whether the vendor accepts forms of payment other than WIC food 


instruments and cash-value vouchers (FIs/CVVs), such as cash, personal checks, and 


credit cards, to provide information on whether the vendor is an above-50%-vendor 


(refer to VM-1; Policy (4), Vendor Selection and Authorization) 


1.3 Check vendor’s receipts for purchase of infant formula to ensure that the infant formula 


is obtained only from the State agency’s list of infant formula manufacturers registered 


with the Food and Drug Administration, and infant formula wholesalers, distributors, 


and retailers licensed under State law 


1.4 Receive the vendor’s shelf prices and/or validate the vendor’s price list 
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1.5 Review food instruments and cash-value vouchers in the vendor’s possession for 


vendor violations 


1.6 Observe food instrument and cash-value voucher transactions 


1.7 Perform an educational buy 


1.8 Interview the manager and/or employees 


1.9 Review employee training procedures 


1.10 Examine the sanitary conditions of the store 


 


 


 








 


 


Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                           Policy No. BF-2 


Staff Breastfeeding Promotion and Support Activities 


Authority 


7 CFR §246.11(c)(2), (7) 


22 MRSA §255 and §1951 


Policy 


 All staff shall be educated on how to present to clients a positive attitude about 


breastfeeding. 


 Staff shall encourage and support women to breastfeed their infants. 


 The Local Agency director shall ensure that all nutrition staff has access to accurate, up- 


to-date information to effectively promote and support breastfeeding. 


Procedures 


1. All Local Agency WIC staff shall demonstrate a positive attitude toward breastfeeding.  


This demonstration of positive attitude may include but is not limited to:  


1.1 Appropriate words of encouragement for all women.  


1.2 Avoiding overt or subtle endorsements of formula.  


1.3 Appropriate issuance of supplemental formula and maternal food benefits. 


1.4 Appropriate referrals to health professionals (e.g. IBCLC’s, dietitians, physicians, 


etc.)  


 


2. Each Local Agency shall ensure that participants receive complete and accurate 


information regarding breastfeeding by: 


2.1 Discussing breastfeeding at all prenatal appointments.  


2.2 Assessing participants’ knowledge, concerns and attitudes related to breastfeeding 


at the earliest opportunity in the prenatal period. 


2.3 Individualizing support to all breastfeeding women. 


2.4 Distributing accurate, unbiased breastfeeding educational materials.  
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2.5 Providing referrals to lactation consultants, public health nurses and local La 


Leche League chapters.  


2.6 Prescribing supplemental formula only after completing a thorough nutrition 


assessment that identifies need, and providing counseling to the mother. 


 Counseling should include the risk of supplementation on breast milk 


production. 


 Issuing the smallest amount of supplemental formula that meets the infant’s 


assessed needs to minimize the possibility of replacing breast milk.  








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective:  October 1, 2011               Policy No. VM-5 


Compliance Investigations 


Purpose 


To describe the investigative practices and procedures used to conduct both compliance buys and 


inventory audits for the purpose of detecting, tracking, and documenting vendor noncompliance 


with program requirements.  


Authority 


7 CFR §246.4(a)(14)(iv) and §246.12(j)(4);  


22 MRSA §255; and 


10-144 CMR Chapter 286, § IV.F 


Policy 


 The State Agency shall conduct compliance investigations on a minimum of five percent 


(5%) of the number of vendors authorized as of October 1st of each year.  Investigations may 


take the form of compliance buys or inventory audits.   


 The State Agency shall give priority to high-risk vendors in conducting compliance 


investigations (refer to VM-03, High Risk Vendor Identification Systems). If fewer than five 


percent (5%) of authorized vendors are high-risk, the State Agency will randomly select 


additional authorized vendors, up to the five percent (5%) requirement, on which to conduct 


compliance investigations.  


 The State Agency shall use the following criteria to determine which vendors are selected for 


a compliance investigation: 


 Vendor identification using the high-risk vendor identification criteria 


 Geographical considerations 


 Participant complaints 


 The State Agency shall use the following factors to determine which vendors selected for 


compliance investigations will receive inventory audits rather than, or in addition to, 


compliance buys: 


 Vendors at highest risk based on State Agency’s high-risk identification criteria 


 Suspicion that vendor is exchanging cash, credit, services, non-food items such as 


firearms, explosives, ammunition, controlled substances, alcohol, or tobacco products, or 


unauthorized food items, including foods in excess of those listed on the participant’s 
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food instrument/cash-value voucher (FI/CVV), for food instruments or cash-value 


vouchers (trafficking) 


 Inconclusive compliance buy results 


 When compliance buys are not an effective means of evaluation  


 Complaints 


 The State Agency shall conduct the following types of compliance buys: 


 Trafficking buys  


 Safe buys  


 Short buys  


 Major substitution buys  


 Minor substitution buys 


 Educational buys 


 The State Agency shall conduct the following types of inventory audits: 


 On-site inventory audits 


 State Agency inventory audits (vendor sends records to agency) 


Procedures 


1. Compliance buys and inventory audits are conducted by WIC State Agency staff, state 


investigators, and investigators retained on a contract basis. 


2. Special investigative food instruments/cash-value vouchers (FIs/CVVs) are used for 


compliance buys. These FIs/CVVs are entered into the WIC system at the State Agency. 


3. The State Agency shall conduct a standard number of compliance buys per compliance 


investigation based on the level of evidence necessary to impose vendor sanctions.  


4. The investigator will complete a Vendor Compliance Investigation Report (see Appendix A-


80) summarizing the compliance-buy actions immediately upon exiting the store unless 


doing so would compromise his/her cover. In such a case the report will be completed as 


soon as possible. The investigator also will complete a Compliance Purchase Distribution 


Report documenting distribution of the food purchased for the investigation (see Appendix 


A-81).  


5. The State Agency shall provide written notice to a vendor determined to have engaged in 


conduct which constitutes the initial act of a pattern of conduct subject to sanctions, unless 


such notification would compromise the integrity of a pending State Agency investigation.  If 


notifying the vendor would compromise the integrity of a pending investigation the State 
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Agency shall note in the vendor file the justification for not notifying the vendor of the initial 


violation. 


6. The State Agency is responsible for ensuring proper execution and follow-up on compliance 


buys and inventory audits. 


7. A compliance investigation may be closed when an inventory audit is complete; two 


compliance buys have been conducted in which no vendor violations are found, or a 


sufficient number of compliance buys have been conducted to provide evidence of vendor 


noncompliance. 


8. The State Agency shall provide the vendor with a written notice summarizing the 


deficiencies and any corrective action to be taken as a result of the investigation within thirty 


(30) days of the completion of a compliance investigation, including receipt of all necessary 


documentation.  








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011               Policy No. VM-6 


Vendor Sanction System 


Purpose 


To describe the State Agency’s system of sanctions for vendor noncompliance with rules or other 


program requirements. 


Authority 


7 CFR §246.4(a)(14)(iii), §246.12(h)(3)(xviii) and (xx), and §246.12(l);  


22 MRSA §255; and 


10-144 CMR Chapter 286 § IV.G, H, I, J and K 


Policy 


 The Maine CDC WIC Nutrition Program may initiate administrative action to disqualify or 


assess a civil money penalty, in lieu of disqualification, against a vendor for non-


compliance on the basis of an incident of violation or a pattern of violations. 


 An incident is defined as one isolated event in a single point in time or any single 


occurrence of a violation. 


 A pattern is defined as two or more incidences of a violation, unless otherwise stated. 


All incidents of a violation occurring during the first compliance buy visit shall constitute 


only one incident of that violation for the purpose of establishing a pattern of violations.  


The Vendor Agreement specifies that failure to meet certain of its requirements provides 


cause for immediate termination of the Agreement. Termination of the Agreement is separate 


and distinct from the sanction point system specified herein. 


 Mandatory sanctions are federal penalties as defined in 7 CFR 246.12(l) and shall 


constitute grounds for disqualification from the Maine CDC WIC Nutrition Program for a 


minimum of one (1) year and up to permanent disqualification. 


 State violations shall constitute grounds for the assessment of sanction points and 


disqualification from the Maine CDC WIC Nutrition Program.  State sanctions will not be 


added to a mandatory sanction within the same investigation unless a mandatory sanction 


from the same investigation is not upheld on appeal. 
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 Notwithstanding the imposition of any mandatory or state sanctions, a WIC vendor who 


violates any WIC rules or Program requirements as set forth in the vendor policies and 


procedures is also subject to potential reciprocal Supplemental Nutrition Assistance 


Program (SNAP) sanctions, and potential disqualification by the New Hampshire WIC 


Program as a consequence of engaging in conduct which resulted in sanctions imposed by 


those programs.  


 A vendor committing fraud or abuse of the Maine CDC WIC Nutrition Program is liable to 


prosecution under applicable federal, state or local laws. 


 Class I and II violations are subject to mandatory federal sanctions as defined in 7 CFR 


246.12 and shall constitute grounds for disqualification from the Maine CDC WIC 


Nutrition Program for a minimum of one (1) year and up to permanent disqualification. 


1. CLASS I VIOLATIONS:  One instance of these violations shall constitute grounds for 


disqualification from the Maine CDC WIC Nutrition Program for a minimum of three 


(3) years and up to permanent disqualification:  


1.1 A conviction for trafficking (buying or selling WIC food instruments/cash-value 


vouchers (FIs/CVVs)); conviction for selling firearms, ammunition, explosives, or 


controlled substances in exchange for WIC FIs/CVVs.  Length of disqualification 


– permanent. 


 


1.2 One incident of trafficking (buying or selling WIC FIs/CVVs) or selling firearms, 


ammunition, explosives, or controlled substances in exchange for WIC FIs/CVVs.  


Length of disqualification – six (6) years. 


 


1.3 One incident of the sale of alcohol, alcoholic beverages or tobacco products in 


exchange for WICFIs/CVVs. Length of disqualification – three (3) years. 


 


When a vendor violates 1.2 or 1.3 above after having previously received a sanction for 


violation of either provision, the length of disqualification shall be doubled.  Civil 


money penalties in lieu of disqualification also shall be doubled, up to the maximum 


penalty allowed under 7 CFR 246.12(l)(1)(x)(C).  


When a vendor violates 1.2 or 1.3 above after having previously received two (2) or 


more sanctions for violation of either provision, the length of disqualification shall be 


doubled for that violation and all subsequent violations. Civil money penalties shall not 


be imposed in lieu of disqualification for third and subsequent sanctions.       


2. CLASS II VIOLATIONS:  These violations require a pattern of violations to be 


documented before a sanction can be imposed. Unless otherwise noted, “pattern” is 


defined as two or more Class II violations that occur during the period the vendor is 


under contract.  
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2.1 Claiming reimbursement for the sale of any WIC item that exceeds the store’s 


documented inventory of that food item for a specific period of time.  Length of 


disqualification – three (3) years. 


 


2.2 A pattern of vendor overcharges- intentionally or unintentionally charging the 


State more for authorized WIC foods than is permitted under the vendor 


agreement. Length of disqualification – three (3) years. 


2.3 Receiving, transacting, and/or redeeming WIC food instruments/cash-value 


vouchers outside of authorized channels, including the use of an unauthorized 


retailer and/or an unauthorized person. Length of disqualification – three (3) 


years. 


2.4 Charging the Maine CDC WIC Nutrition Program for WIC foods not received by 


the WIC customer. Length of disqualification – three (3) years. 


2.4 Providing credit or non-food items, other than alcohol, alcoholic beverages, 


tobacco products, cash, firearms, ammunition, explosives, or controlled 


substances, in exchange for WIC FIs/CVVs. Length of disqualification – three (3) 


years. 


2.5 Providing unauthorized food items in exchange for FIs/CVVs, including charging 


for supplemental foods provided in excess of those listed on the FI/CVV.  Length 


of disqualification – one (1) year. 


2.6 When a vendor receives a second disqualification sanction for any violation of 


provisions 2.1 through 2.6 above, the length of disqualification shall be doubled.  


Civil money penalties in lieu of disqualification also shall be doubled, up to the 


maximum penalty allowed under 7 CFR 246.12(l)(1)(x)(C).  


2.7 When a vendor receives a third or subsequent disqualification sanction for any 


violation of provisions 2.1 through 2.6 above, the length of disqualification shall 


be doubled for that violation and all subsequent violations.  Civil money penalties 


shall not be imposed in lieu of disqualification for third and subsequent sanctions.   


3. Class III violations are primarily administrative in nature, involve the assessment of 


sanction points and are subject to state sanctions. A vendor is subject to disqualification 


for six (6) months after being assessed 15 sanction points. If the vendor has accumulated 


more than 15 points, 18 days shall be added to the disqualification period for each point 


over 15 points. The maximum disqualification for violations for Class III violations is 


one (1) year. Disqualified vendors must return their vendor stamp to the State Agency 


and may no longer accept food instruments/cash-value vouchers. 
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 Points range in value from three (3) to ten (10) depending on the seriousness of the violation.  


The points are retained for one year from the date the points were assessed.  The vendor will 


have the opportunity to attend an approved WIC Vendor Training once per calendar year to 


remove three (3) points from the vendor’s sanction tally.  The methods used to determine 


whether these violations have occurred include: inventory audits, compliance buys, WIC 


check edits, monitoring, Supplemental Nutritional Assistance Program (SNAP) reports, 


redemption analyses and other objective means as determined by the State Agency. 


 A Class III sanction will not be added to a mandatory sanction (Class I and II above) within 


the same investigation, but all violations will be included in the notice of violation. The 


Maine CDC WIC Nutrition Program may impose a Class III sanction if a mandatory sanction 


from the same investigation is not upheld on appeal. If the disqualification of the vendor 


would result in inadequate participate access, the State Agency shall impose a civil money 


penalty in lieu of disqualification which equals $11,000 per violation and a maximum of 


$44,000. 


3. CLASS III VIOLATIONS:  Class III violations and point values are as follows: 


3.1 Contacting a WIC customer in an attempt to recover funds for a WIC food 


instrument/cash-value voucher that was not reimbursed or for which overcharges 


were requested.  10 points 


 


3.2 Improperly refusing to accept a WIC food instrument/cash-value voucher from a 


WIC customer.  10 points 


 


3.3 Transacting WIC food instruments/cash-value vouchers outside of the authorized 


store location.  7 points 


 


3.4 Altering information on a WIC food instrument/cash-value voucher.  7 points 


 


3.5 Failure to submit information requested, in the format requested by the State 


Agency, within the time specified, including, but not limited to, food price lists 


and food stocking information.  5 points 


 


3.6 During a WIC transaction, providing WIC-approved food that is beyond the 


expiration or last sale date imprinted on the product packaging by the product’s 


manufacturer.  5 points 


 


3.7 Failure to maintain the minimum stock of any WIC-approved foods. Any vendor 


in violation also will be required to correct the insufficient inventory within 48 


hours and provide verification to the State Agency within 72 hours.  5 points 


 


3.8 Accepting or requiring a signature before the actual amount of sale is entered on 


the WIC food instrument/cash-value voucher by the customer.  5 points 
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3.9 Failure to request the WIC ID Folder and to verify the participant’s signature.  5 


points 


 


3.10 Charging sales tax on a WIC purchase.  5 points 


 


3.11 Obtaining/using WIC vendor stamps from sources other than the State Agency.  3 


points 


 


3.12 Accepting WIC food instruments/cash-value vouchers that appear to be altered.  3 


points 


 


3.13 Failure to have a participant enter the purchase price on the WIC food 


instrument/cash-value voucher at the time of the transaction. 3 points 


 


3.14 Requiring a WIC customer to purchase all food listed on the WIC food 


instrument/cash-value voucher.  3 points 


 


3.15 Failure to provide a WIC customer with an itemized receipt for foods purchased 


with a WIC food instrument/cash-value voucher. 3 points 


 


 Other disqualifications: 


1. The State Agency shall disqualify a vendor that has been disqualified from SNAP. The 


WIC disqualification will be for the same length of time as the SNAP disqualification, 


and the WIC disqualification may begin at a later date than the SNAP disqualification. 


This disqualification is not subject to appeal. 


2. The State Agency shall disqualify a vendor who has been assessed a civil money penalty 


for hardship in SNAP under 7 CFR §278.6. The length of disqualification shall 


correspond to the period for which the vendor would otherwise have been disqualified in 


SNAP. Such disqualification may not be imposed unless the State Agency has first 


determined in its sole discretion that the disqualification would not result in inadequate 


participant access. If the State Agency determines that inadequate participant access 


would result from the disqualification, then neither a disqualification nor a civil money 


penalty in lieu of disqualification will be imposed. 


3. The State Agency shall disqualify a Maine vendor also authorized in the state of New 


Hampshire who has been disqualified or assessed a civil money penalty in lieu of 


disqualification by New Hampshire for any mandatory sanction. If the disqualification of 


the vendor would result in inadequate participant access, the State Agency will impose a 


civil money penalty in lieu of disqualification. 
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4. In the event that the State Agency determines that mandatory disqualification of a vendor 


would result in inadequate participant access and the State Agency does not authorize 


new WIC vendor(s) or otherwise devise a plan to meet participant access needs, the State 


Agency will impose a civil money penalty in lieu of disqualification of the violating 


vendor. 


4.1 The State Agency, in its sole discretion (7 CFR §246.18), will determine and 


document in the vendor file, whether the disqualification of a violating vendor 


would result in inadequate participant access. To determine inadequate participant 


access, the State Agency will consider several factors that include, but are not 


limited to:  


 A WIC participant would be required to travel more than twenty (20) miles one 


way from the disqualified vendor to the nearest authorized WIC vendor. 


 The presence of physical barriers or conditions would make normal travel 


to another authorized vendor difficult or impossible (e.g. an island store, 


poor road conditions). 


A determination of inadequate participant access is not subject to appeal. 


 Imposition of a civil money penalty in lieu of disqualification from other Food and 


Nutrition Service (FNS) programs shall result in automatic disqualification from the WIC 


Program for the same length of time as the potential FNS disqualification period; up to a 


maximum of three (3) years.   


 When during the course of a single investigation the State Agency determines that a 


vendor has committed multiple violations (which may include violations subject to state 


sanctions), the State Agency shall disqualify the vendor for the period corresponding to the 


most serious mandatory violation.  All violations will be included in the notice of 


violation. 


 The State Agency shall not accept voluntary withdrawal from the WIC Program or non-


renewal of the Vendor Agreement as an alternative to disqualification for any mandatory 


sanction.  


 If a vendor does not pay a civil money penalty in full within the specified time frame, the 


State Agency will notify the store that the balance of the payment is due within twenty 


(20) days or the vendor will be disqualified from the Program for the remaining balance of 


the original disqualification (for a period corresponding to the most serious violation in 


cases where a mandatory sanction included the imposition of multiple civil money 


penalties as a result of a single investigation). 
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Procedures 


1. The State Agency shall issue written notices of violation for all violations for which 


action will be taken by the State Agency.  A description of the violation, the action to be taken 


and the right to appeal will be included in the notice (Refer to CR-4, Complaints Process for 


appeal process information).  


2. The State Agency shall notify the vendor in writing if it has been determined that an 


initial incident of a violation has occurred for which a pattern of incidents must be established to 


impose a sanction.  The State Agency, in its discretion and on a case by case basis, must notify 


the vendor before another such incident is documented; unless it determines that notifying the 


vendor would compromise an investigation.  Such a determination will be documented in the 


vendor’s file.  


3. Any civil money penalty imposed by the State Agency will be calculated using the 


following formula: 


3.1 Ten (10) percent of the average monthly redemption for the most current six (6)-month 


period prior to the scheduled disqualification, multiplied by the number of months of 


the disqualification period. 


4. Payment of a civil money penalty shall be made in a lump sum payment or by equal 


monthly installments due the first day of three consecutive months.  All payments (either 


lump sum or installments) shall be made by certified checks or money orders made payable 


to “Treasurer, State of Maine,” and mailed to the Maine CDC WIC Nutrition Program. 








 


 


Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                           Policy No. BF-3 


Breastfeeding Coordinator Responsibilities 


Authority 


7 CFR § 246.11(c)(7)(ii-iv) 


22 MRSA §255 and §1951 


10-144 CMR Chapter 286, §II.J.8 


Policy 


 A Breastfeeding Coordinator shall be assigned at each Local Agency to ensure 


breastfeeding promotion and support activities.   


 Qualifications for Local Agency Breastfeeding Coordinators shall include having a degree 


in Nutrition, Public Health, Health Care Education, Nursing, or a related field; and 


possession of CLC and IBCLC credentials is preferred. 


Procedures 


1. Responsibilities of the Breastfeeding Coordinator shall include but are not limited to: 


1.1 Approve or oversee the approval of electric breast pump rentals by the Local 


Agency.  


1.2 Local Agency Breastfeeding Coordinators or designees shall maintain up-to-date 


records (e.g. spreadsheet) of breast pump rentals from outside vendors and 


maintain records on breast pump rentals and returns.  


1.3 Approve or oversee the approval of electric breast pump loans by the Local 


Agency.   


1.4 Local Agency Breastfeeding Coordinators or designee shall maintain up-to-date 


records (e.g. spreadsheet) of breast pump loans from their local WIC office and 


maintain records on breast pump loans and returns. 


1.5 Demonstrate knowledge of the items available for breastfeeding moms such as 


types of pumps, different sized flanges and Supplemental Nursing Systems (SNS).  


1.6 Provide in-service training to Local Agency staff, at least annually, to update 


breastfeeding knowledge and skills and assess progress on breastfeeding goals.  


1.7 Participate in the local breastfeeding coalition or appoint a Local Agency 


representative.  
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1.8 Participate in the Breastfeeding Coordinator meetings or designate an alternate.  


1.9 Attend a minimum of 1 breastfeeding conference/seminar per year with at least 4 


hours of continuing education.  


1.10 Maintain updated resources for solving lactation problems.  


1.11 Coordinate the dissemination of breastfeeding information, support messages, and 


educational materials to prenatal and breastfeeding women enrolled at the Local 


Agency.  


1.12 Ensure that issuance of supplemental formula occurs only after completing a 


thorough nutrition assessment which identifies need, and provision of counseling 


to the mother including the adverse consequences of formula supplementation on 


breast milk production.  


1.13 Assure that all breastfeeding participants receive follow-up, as appropriate.  


o Integrate breastfeeding promotion and support efforts with those of the 


woman’s other health care providers and community efforts. 


o Submit planned activities for World Breastfeeding Week to the State 


Breastfeeding Coordinator and Promote World Breastfeeding Week 


throughout the clinic.    


World Breastfeeding Week historically has occurred the first week of August. 


 








   


Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011               Policy No. VM-7 


Administrative Review of State Agency Actions  


Purpose 


To describe the procedures for conducting administrative reviews. 


Authority 


7 CFR §246.4(a)(14)(iii) and §246.18; 


22 MRSA §255; and 


10-144 CMR Chapter 286 §V 


Policy 


 Any vendor has the right seek review pursuant to 10-144 CMR Chapter 286 if it is 


adversely affected by a Local or State Agency decision in the following instances: 


 Denial of authorization 


 Termination of the Vendor Agreement 


 Disqualification from the Maine CDC WIC Nutrition Program during the contract 


period, other than disqualification due to a SNAP disqualification. 


 Imposition of sanction points 


 Imposition of a civil money penalty in lieu of disqualification 


Procedures 


All administrative hearings will be conducted in accordance with the rules contained in the WIC 


Federal Regulations, 7 CRF §246.18, and Department of Health and Human Services 


Administrative Hearings Regulations, 10-144 CMR Chapter 1. 


Any vendor adversely affected by a Local or State Agency decision will be informed in writing, 


at least fifteen (15) days prior to the effective date of the action, of the reasons for the action and 


of the right to an administrative hearing.  
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A request for an administrative hearing is defined as a written or verbal statement by a vendor 


requesting the opportunity to present their case to a higher authority.  If a request for a hearing is 


made to the State Agency, a Request for Administrative Hearings Form (Appendix A-70) will be 


completed immediately by the State Agency and forwarded to the Office of Administrative 


Hearings. 


Requests for an administrative hearing must be made within fifteen (15) days from the date of 


the written notice of the adverse action. 


Requests received by Local Agencies will be forwarded to the State Agency within three (3) 


working days of receipt. 


The Department shall not deny or dismiss a request for an administrative hearing unless: 


6.1 The request is not received within the time limits set by the Department. 


6.2 The request is withdrawn in writing by the appellant or his representative. 


6.3 The appellant or representative fails, without good cause, to appear at the 


scheduled hearing. 


6.4 The appellant is not entitled to a hearing as set forth above. 


Adverse actions against a vendor shall be stayed until final agency action.  


Administrative hearing dates will be scheduled to take into consideration the convenience of the 


appellant, in terms of both time and location. 


The appellant is solely responsible for the cost of his or her legal counsel. 


The State Agency shall immediately forward any request for withdrawal of an administrative 


hearing to the Hearing Officer. 


An administrative hearing may not be delayed or canceled for the purpose of considering a 


possible adjustment unless the appellant requests such a delay or cancellation.  


The appellant shall be provided with adequate opportunity to examine all records and documents 


to be presented at the administrative hearing, at any time after a request for a hearing has been 


made. 


Any representative of the appellant must have written authorization from the appellant to 


examine such records. 


All administrative hearing decisions will be issued in accordance with the rules contained in 10-


144 CMR Chapter 1, Department of Health and Human Services Administrative Hearings 


Regulations. 
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An appellant may appeal an unfavorable decision to Superior Court pursuant to M.R.Civ.P.80C.  


Unless otherwise ordered by the Superior Court, the Hearing Officer’s decision shall not be 


stayed. 


The State Agency will keep a record of all administrative hearings and their outcome.  


Information will include: 


16.1 Vendor number 


16.2 Store name 


16.3 Termination/disqualification date 


16.4 Reason for termination/disqualification 


16.5 Administrative hearing date 


16.6 Hearing Officer’s recommended decision 


16.7 Date of recommended decision 


16.8 Commissioner’s final decision on Order of Reference  


16.9 SNAP notified – yes or no 








 


 


Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                           Policy No. BF-4 


Prenatal and Breastfeeding Contacts 


Authority 


7 CFR §246.11(c)(7)(iv) and (e) 


22 MRSA §255 and §1951 


Policy 


 Each Local Agency shall ensure that participants receive complete and accurate 


information regarding breastfeeding. 


 Women who make the infant feeding decision to use formula shall receive support in their 


decision, and receive complete and accurate information regarding the proper preparation, 


use, and storage of formula. 


 Local Agency staff shall encourage all prenatal participants to breastfeed, unless medically 


contraindicated, by:  


 Providing complete and accurate information regarding breastfeeding benefits and 


techniques. 


 Providing breastfeeding messages to all prenatal women. 


 Providing follow-up breastfeeding contact to prenatal women who are interested in or 


undecided about breastfeeding. 


 Local Agency staff shall assist participants in successfully breastfeeding.  Problems and 


concerns shall be addressed quickly to help the mother maintain breastfeeding. 


 Local Agency staff shall provide referrals to lactation consultants if the participant is 


experiencing problems beyond the skill level of the counselor. 


Procedures 


1. At a pregnant woman’s initial certification visit, nutrition staff shall complete a 


breastfeeding assessment by collecting key information, following Value-Enhanced 


Nutrition Assessment (VENA) guidelines as follows:  


1.1 Eliciting the pregnant participant’s attitudes, concerns, and knowledge related to 


breastfeeding. 


1.2 Acknowledging the participant’s concerns and what she has reported including 


any previous breastfeeding experiences she has had.  
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1.3 Providing applicable breastfeeding education focused on desired health outcomes, 


and closing on a positive note. 


2. The following content shall be assessed, and prioritized with subsequent individually 


tailored education being provided in a VENA participant-centered approach during 


contacts:  


2.1 Encouragement to breastfeed  


2.2 Benefits of breastfeeding for mother and infant 


2.3 Basics of breastfeeding including the principles of breast milk production  


2.4 Common breastfeeding concerns 


2.5 Information about the Breastfeeding Peer Counselor Program, if applicable 


2.6 Anticipatory guidance/avoiding problems covering: 


o Lactation support at the hospital 


o Home visiting program assistance 


o Early breastfeeding (immediately after delivery)  


o Frequent breastfeeds (8-12 times/day)  


o Rooming-in  


o Avoiding artificial nipples (bottles and pacifiers)  


3. At all prenatal contacts, breastfeeding education shall be provided and verbal messages 


about breastfeeding shall be reinforced with appropriate education materials.   


3.1 In an effort to increase breastfeeding duration, education should reinforce the 


above information as well as focus on individual breastfeeding planning to meet 


the participant’s circumstances.  


3.2 Additional information may be provided on other topics such as embarrassment 


and breastfeeding after returning to work or school.  


4. Local Agency staff shall attempt to schedule a combined postpartum/infant certification 


and breastfeeding support appointment as soon as possible after delivery.  


A post-delivery call, coupled with the prenatal contact, is very effective in increasing the 


duration of breastfeeding. 


5. Local Agency staff shall focus discussion at the certification/ breastfeeding appointment 


on the participant’s areas of concern and provide anticipatory guidance. The following 


content shall be covered in this class/individual contact:  


5.1 Support/encouragement to continue breastfeeding  


5.2 Problem solving 







 


Breastfeeding (BF) 


BF-4 Breastfeeding ContactsFINAL.docx 


Revised 10/24/2011                                                                                        


  3 


5.3 Anticipatory guidance for breastfeeding  


5.4 Adequate milk supply  


5.5 Growth spurts/feeding problems  


5.6 Working/school and breastfeeding  


5.7 Feeding cues  


6. Breastfeeding dyads may be assessed to be at nutrition risk based on one another.  


6.1 A breastfeeding woman may be determined to be at nutrition risk if her breastfed 


infant has been determined to be at anthropometric, biochemical or clinical risk.  


6.2 A breastfed infant may be determined to be at nutrition risk if the mother has been 


determined to be at anthropometric, biochemical or clinical risk.  


6.3 A breastfeeding woman and her infant shall be placed in the highest priority level 


for which either is qualified. 


7. Local Agency staff shall praise exclusively breastfeeding participants and highlight the 


enhanced food benefits they will receive to support their breastfeeding efforts. 


8. Local Agency staff shall provide anticipatory guidance for returning to work or school in 


order to ensure continued breastfeeding success. 


8.1 Discussions shall include a review of the participant’s expected work schedule 


and options of reverse nursing, hand expression, manual pumps and electric 


pumps to encourage continued exclusive breastfeeding. 


8.2 The availability of space for both pumping and storage of breast milk at work 


shall also be discussed. Lack of breast pumps may be a barrier to successful 


breastfeeding for some mothers. 


9. If a participant or a health care provider insists on supplementing with formula, staff shall 


encourage a slow introduction and watch for any signs of intolerance. 


9.1 Information on proper preparation and storage of formula shall be provided. 


9.2 The participant shall be praised for any breast milk she is able to provide to her 


infant(s). 


10. Breastfeeding participants shall be referred to the Breastfeeding Peer Counselor/Mom to 


Mom Program for breastfeeding support and resources, if applicable. 
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11. Supplemental formula will be provided only when specifically requested by the mother of 


the breastfed infant or prescribed by the health care provider.  


11.1 If a mother requests formula, the nutrition counselor must individually assess her 


situation and discuss possible options to continue exclusive breastfeeding (e.g. use 


pump, alter feeding schedule, etc.) as a researched and evidence-based preferred 


option.  


11.2 To be considered in partially breastfed status, Local Agencies shall follow the 


maximum supplemental formula issuance amounts. 


o A maximum of one can of powdered formula may be provided in the first 


month after delivery. 


o After the first month of life, a mother wishing to receive supplemental 


formula may be issued up to half the amount provided to the same age fully 


formula fed infant. 


11.3 The use of supplemental formula shall be minimized for breastfeeding infants by 


providing only the amount of formula that the infant is consuming at the time of 


benefit issuance. 


All breastfeeding women shall  receive information about the potential impact of 


formula on lactation before additional formula benefits are given. Counseling and 


appropriate educational materials must be provided to women requesting formula.  


11.4 If a mother requests formula, she shall be encouraged to supplement with iron-


fortified powder rather than concentrated or ready to feed.  


11.5 Formula benefits shall not be issued to exclusively breastfed infants.  


12. Nutrition staff shall plan and provide breastfeeding education and follow-up 


appointments according to the needs of the participant.  Monthly follow-up appointments 


may be considered for: 


o New mothers 


o Mothers with breastfeeding concerns or problems 


o Mothers in the process of weaning 


o Mothers returning to work or school in the near future 


13. All prenatal and postpartum breastfeeding contacts shall be documented in the 


participant’s file using the Woman Nutrition Assessment form (see Appendix A-88). 
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Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011               Policy No. VM-8 


Coordination with the Supplemental Nutrition Assistance Program (SNAP) 


Purpose 


To describe the methods and procedures used to coordinate the monitoring and sharing of 


information on vendors who participate in both the WIC Program and SNAP. 


Authority 


7 CFR §246.4(a)(14)(ii) and (iv), and §246.12(h)(3)(xxv) 


Policy 


 An information sharing agreement between the State Agency and SNAP shall be in effect, 


pursuant to FNS guidance, and is maintained at the State Agency. 


 Upon request, an updated list of authorized vendors shall be sent to the FNS field office.   


 State Agency compliance investigators shall coordinate their activities with their SNAP 


counterparts. 


 The disclosure of confidential WIC vendor and SNAP retailer information is restricted by 


the State Agency to those permitted under 7 CFR 246.26(e) and (f) (Refer to OM-8, 


“Confidentiality of Vendor and Food Stamp Retailer Information” for details.). 








 


 


Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                           Policy No. BF-5 


Breastfeeding Food Packages  


Authority 


7 CFR §246.7(e)(iii) and§246.10(e)  


22 MRSA §255 and §1951 


Policy 


 The prescription and issuance of food packages for breastfeeding women and infants shall 


encourage and support breastfeeding. 


 All breastfeeding women and their infants shall receive a thorough nutrition assessment to 


identify nutrition needs and tailor food benefits. 


 If supplemental formula is requested, the smallest amount needed shall be issued.  


 A participant supplementing with formula shall be eligible for the exclusively 


breastfeeding food package as long as her infant does not receive formula from WIC or 


other assistance programs.   


Procedures 


1. Local Agency staff shall issue supplemental formula only after a thorough nutrition 


assessment has been completed, as there may be cases where a breastfeeding mother is 


unable to provide enough breast milk to meet her infant’s needs. 


1.1 A supplemental formula package shall consist of powdered only.  


1.2 The participant shall be provided with appropriate counseling and education on 


proper mixing and storage of formula.  


1.3 The smallest amount of powdered formula which meets the infant’s assessed 


nutritional needs shall be issued, to minimize the possibility of undermining the 


mother’s breastfeeding efforts.  


o Staff shall determine how many ounces per feed and feeds per day, to assess the 


lowest amount needed.   


o Calculate the number of cans needed per month by using the reconstituted 


ounces per can of powdered formula. If a mother is unsure how many feedings 


need to be supplemented, the local agency shall: 


  Issue up to two cans of powdered formula 
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 Inform the mother she may call to request more powdered formula 


 Inform the mother that additional formula issuance may result in a change of 


her food benefits 


 See Appendix A-45: Formula Matrix for the can yield of each formula 


product. 


2. Fully breastfed infants shall be issued a food package for infant cereal, infant meat and 


infant fruits and vegetables at 6 months, with a positive, reinforcing breastfeeding 


message.  


3. The following food packages are available: 


3.1 Fully breastfeeding women with singletons—Food Package VII  


3.2 Fully breastfeeding women with multiple infants—Food Package VII 1.5 


3.3 Partially breastfeeding women with singletons (whose infant receives not more 


than one half the total formula issued to a non-breastfed infant)—Food Package V 


3.4 Partially breastfeeding women with multiple infants (whose infants receive no 


more than one half the total formula issued to a non-breastfed infant)—Food 


Package VII 


3.5 Partially breastfeeding women with singletons or multiple infants whose infant(s) 


is/are 6-12 months and receive more than one half the total formula issued to a 


non-breastfed infant—no food benefits, but continue to participate for 


breastfeeding support and referrals. (See Appendix A-25, Maine CDC WIC 


Nutrition Program Food Packages for a detailed description of each food 


package). 


4. Partially breastfed infants shall be issued food benefits according to the following 


schedule: 


4.1 Birth-1 month - issue no more than 1 can of supplemental powdered infant    


formula and explain that limited supplementation will enhance breast milk 


production.  


4.2 Months 1-5 - issue the smallest amount of powdered supplemental formula which 


meets the infant’s nutrition needs, up to no more than ½ the total amount of 


formula issued to a non-breastfed infant.  


4.3 Months 6-12 - issue up to no more than ½ the total amount of formula issued to a 


non-breastfed infant, along with infant cereal, and infant fruits and vegetables. 


5. Nutrition staff shall increase or decrease supplemental formula based on the partially 


breastfed infants nutrition needs, up to ½ the total formula issued to a non-breastfed 


infant. 
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6. Some circumstances may justify temporary supplementation, in conjunction with 


nutrition counseling.  Examples may include, but are not limited to:  


6.1 A breastfeeding mother’s temporary use of medication contraindicated for 


breastfeeding.   


6.2 A breastfed infant with a special medical condition that increases the need for 


nutrition.  


6.3 A breastfed infant separated from the mother for an extended period of time 


(mother is hospitalized, etc.).  


6.4 A breastfed infant in final stages of weaning. 
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Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011               Policy No. VM-9 


Staff Training on Vendor Management 


Purpose 


To describe the distribution of responsibilities and activities for State Agency individuals who 


are involved in vendor management activities.   


Authority 


7 CFR §246.4(a)(14)(ii),(iii),(iv),and (xi) 


Policy 


 Routine formal training is required for State Agency staff regarding vendor management 


practices covering the following: 


 Vendor selection and authorization 


 Vendor training 


 Routine monitoring 


 Compliance investigations 


 Inventory audits 


 Corrective actions and sanctions 


 Criminal investigations 


 Vendor appeals and administrative reviews 


 Federal and State WIC regulations 


 Prevention of vendor fraud and abuse 


 WIC/SNAP information sharing 


 High-risk vendor identification 


 Vendor management information system 


 State Agency staff shall meet with vendor representatives as part of a vendor advisory 


council on a quarterly basis. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                           Policy No. BF-6 


Provision of Electric Breast Pumps   


Authority 


7 CFR §246.11(c)(3) and (7)(iv) and §246.14(b)(1)(iii) 


22 MRSA §255 and §1951 


Policy 


 Breastfeeding women are eligible to receive an electric breast pump from the WIC local 


agency based upon identified need. 


 The State Agency shall purchase electric breast pumps for Local Agencies to loan to 


eligible WIC participants, as funding is available. 


 A Local Agency may accept State Agency-purchased electric breast pumps, choose to 


purchase electric breast pumps, or if circumstances require, may arrange for rental of an 


electric breast pump from a State Agency-approved pump rental station.   


 Local Agencies shall ensure that their liability insurance will cover the loaning of breast 


pumps. 


 The Local Agency breastfeeding coordinator shall oversee the issuing of breast pumps and 


educating participants regarding pump assembly, use and cleaning of the electric pump.   


 WIC benefits shall not be withheld if an electric breast pump is not returned. 


Procedures 


1. Situations justifying the rental or loaning of an electric breast pump include, but are not 


limited to: 


1.1. Separation of mother and baby (baby in NICU, mom returning to work or school) 


1.2. Inability to nurse due to either mother’s or baby’s medical condition 


1.3. Multiple births 


1.4. Establishment of milk supply for adoptive mother 


1.5. Increase milk supply 


1.6. Participants with latch difficulties and are dedicated to taking the time and energy 


required to pump exclusively, such as: 


o Psychological  
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o Severe breast trauma when breastfeeding was previously attempted 


o Nipple confusion   


o Baby’s medical condition (e.g. cleft palate, tongue tie, etc) 


2. Local Agency staff shall screen requests for loaner or rental electric breast pumps.   


2.1 Establish participant meets criteria for receiving electric breast pump 


2.2 If criteria for an electric breast pump is met and the Local Agency has pumps 


available, they shall be loaned out 


2.3 If no loaner pumps are available or if pump is requested outside of clinic hours, a 


rental may be authorized. 


If a participant is given a rental pump at the rental station and a loaner pump 


becomes available, the Local Agency shall instruct the participant to return the 


rental after one month and issue the loaner pump, if deemed required upon 


assessment.  


2.4 If a participant is given a loaner pump and does not feel it is working effectively 


for her, the Local Agency can authorize a rental pump after appropriate 


assessment.  


3. The Local Agency breastfeeding coordinator or designee shall use the following procedure 


when loaning or authorizing rental of an electric breast pump to a client: 


3.1 Using the appropriate Electric Breast Pump Agreement Form (rental or loaner), 


the Local Agency staff who authorized the rental or loan of the electric breast 


pump shall read the agreement with the participant and ask her to sign the form. 


The authorizing staff must also sign the agreement. See Appendix A-32 Electric 


Breast Pump Rental Form and A-34 EnJoye Breast Pump Agreement Form. 


3.2 Send the signed Electric Breast Pump Rental Agreement Form to the vendor for 


proper documentation if using an outside vendor.  This documentation shall be 


created even in cases where an outside vendor calls and receives verbal approval 


to rent the electric breast pump.  


3.3 Give the name and phone number of the authorizing Local Agency staff to the 


outside vendor to call if the participant needs help. 


3.4 Inform the participant that she shall receive follow-up phone calls regarding the 


continued use of the breast pump. 


3.5 Document approval of pump loan or rental in participant’s file and in the breast 


pump log.  


3.6 Document all follow-up contacts in the participant’s file (or agency designated 


location) regarding breast pump usage.  
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o Call participants who have been provided with a loaner or rental electric pump 


at least every two weeks to provide breast feeding support and to see if there 


is continued need for the pump.   


o If the pump is in use after 3 months, loaned or rented pumps shall be reviewed 


monthly to determine if need still exists.  


4. It is recommended that when a mother/baby pair is considered to be at high risk an initial 


phone contact should be made within 48 hours.  Routine weight checks for the baby shall 


be scheduled or a referral to Public Health Nursing made. 


5. When a pump is returned, document the reason for the return in the participant file and 


pump log (or agency designated location). 


6. Local Agency staff shall ask the following questions to evaluate continued need for the 


breast pump and document responses on the Electric Breast Pump Agreement Form or 


another agency designated location: 


6.1 How many times a day are you using the breast pump? If need is only one time a 


day, would a manual pump meet the need?  


6.2 How many days a week are you using the breast pump?  


6.3 How much milk are you expressing at each use?  


6.4 How much infant formula are you supplementing with each day?  


7. The Local Agency staff who authorized the loaning of an electric breast pump for a less 


frequent pumping need shall inform the breastfeeding participant that staff may request 


the pump to be returned for use by a participant with a greater need. 


8. Collection kits may be provided to breastfeeding mothers for use with an electric pump.  


Due to the potential for cross-contamination these kits are not to be returned to the Local 


Agency for reuse. 


9. The Local Agency staff shall ensure that a participant: 


9.1 Is able to demonstrate assembly and dismantling of the pump. 


9.2 Is able to identify proper storage methods of breast milk following pumping. 


9.3 Is provided appropriate educational materials, in print form and/or on the internet. 


9.4 Knows to discontinue use of the pump at the first sign of discomfort and call the 


Local Agency for assistance.   


10. Education for loaner pumps shall be documented on the Electric Breast Pump Agreement 


Form.   







Breastfeeding (BF) 


BF-6 Electric Pump RentalFINAL.docx 


Revised: 10/24/2011                                                                                        


  4 


11. The Local Agency staff shall maintain an up-to-date spreadsheet of loaned pumps and 


pump rentals. This includes participant name, ID number, vendor name for rentals, reason 


pump requested, date approved and end date or re-approval date for each pump. 


12. Local Agencies shall maintain an up-to-date list of local breast pump vendors. The State 


breastfeeding coordinator shall maintain a statewide list of breast pump vendors.   


13. The Local Agency breastfeeding coordinator shall know the rental practices of the 


vendors in her area. Arrangements for the rental of electric breast pumps shall be made 


with vendors recognized by the Maine CDC WIC Nutrition Program office.   


14. If the vendor does not provide instruction on the use of the breast pump, trained Local 


Agency staff shall provide the participant with instruction on its use.  Local Agency staff 


shall also provide the participant with a WIC or other appropriate contact such as La 


Leche League, a lactation consultant, or public health nurse if problems arise with the use 


of the pump.    


15. Except in rare cases, the maximum supplemental issuance of formula along with an 


electric breast pump loaner or rental is 1 can of powdered infant formula for the first 


month of the baby’s life and 2 cans powdered infant formula thereafter.     


16. The period of time the breast pump is loaned or rented shall be individualized and 


monitored. 


16.1 Each pump contract shall not exceed six months. 


16.2 After 6 months, a new contract shall be signed.  


16.3 Maine CDC WIC Nutrition Program shall not cover any electric breast pump 


rental or loans past the child’s first birthday. 


16.4 When it has been deemed that the Maine CDC WIC Nutrition Program shall no 


longer pay for rental of an electric breast pump or authorize a loaner, the Local 


Agency breastfeeding coordinator or designee will: 


o Call the participant to let them know the date the pump needs to be returned 


and why 


o Complete the Electric Breast Pump Stop Payment Form (see Appendix A-55) 


17. If a rental, fax the Electric Breast pump Stop Payment Form to vendor 


Mail a copy of the Electric Breast pump Stop Payment Form to the participant and retain 


one copy at the Local Agency. 


18. Local Agencies with loaner electric breast pumps shall follow these minimum guidelines 


for the purpose of inventory control: 
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18.1 Maintain an updated physical inventory sheet which includes serial numbers of 


the pumps.  


18.2 All pumps and accessories shall be stored in an area or cabinet that can be locked 


when staff are not present.  


18.3 The breastfeeding coordinator shall identify the staff members responsible for 


cleaning and disinfecting breast pumps.  


18.4 When a pump is returned, it shall be cleaned based on manufacturer 


recommendations and tested for any problems.  


18.5 When issues with loaner electric breast pumps arise Local Agency staff are 


responsible for: 


o Trouble shooting pump problems  


o Discussing damaged pumps with manufacturer directly 


o Sending damaged pumps directly to the manufacturer to be replaced or for 


repair after approval of an estimate by the State Agency 


o Make the State Agency aware of damaged or defect pumps 
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Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                           Policy No. BF-7 


Provision of Manual Breast Pumps and Breastfeeding Aids 


Authority 


7 CFR §246.11(c)(3) and (7)(iv); §246.14(b)(1)(iii) and (c)(10) 


22 MRSA §255 and §1951 


Policy  


 Hand or manual breast pumps may be provided to breastfeeding participants who request a 


pump, but do not meet the criteria for an electric breast pump. 


 Nursing supplements may be provided to breastfeeding participants whose milk supply 


does not meet the full needs of their babies, who wish to re-establish, or induce lactation.   


Procedures 


1. Manual pumps are designed for use by a single person and shall not be returned. 


1.1 Appropriate education regarding pump usage and milk storage shall be provided to 


the participant, either in paper form or referred to the internet.  


1.2 Local Agency staff shall not directly or indirectly communicate to participants that a 


breast pump or aid is needed to be successful at breastfeeding.  This type of message 


may create a barrier to breastfeeding.   


1.3 Issuance of a manual breast pump shall be documented in the participant’s file.  


2. When distributing a nursing supplement such as a supplemental nursing system (SNS), to a 


participant, Local Agency staff shall: 


2.1 Thoroughly assess the need for the SNS based on health care provider or lactation 


specialist evaluation and recommendation.  


2.2 Provide the participant with written instructions on how to assemble, use, and clean 


the supplementation system (wash well in hot, soapy water, rinse well and sterilize 


once per day)  


2.3 Document need and education in use of SNS in the participant file. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                           Policy No. BF-8 


Contraindications for Breastfeeding    


Authority 


7 CFR Part 246.11(c)(7) and (e)(1)  


22 MRSA §255 and §1951 


American Academy of Pediatrics, Pediatric Nutrition Handbook, 6
th


 Edition, 2009 


Policy 


 Breastfeeding contraindications shall follow evidence-based recommendations from the 


American Academy of Pediatrics. 


Procedure 


1. Breastfeeding is contraindicated for the following medical conditions: 


o HIV positive or HTLV-1 


o Herpes Simplex, localized on the breast 


o Galactosemia in infant 


 


2. For the following conditions, breastfeeding may proceed following treatment: 


o Hepatitis A:  As soon as mother receives gamma globulin 


o Hepatitis B:  After infant receives HBIG, first dose of hepatitis B vaccine should be 


given before hospital discharge 


o Hepatitis C:  If no co-infections exist 


o Lyme disease:  As soon as mother begins treatment 


o Active TB:  After mother has received 2 or more weeks of treatment 


o Varicella-zoster (chicken pox):  As soon as mother becomes noninfectious 


o Antimetabolite chemotherapy: Depending on type of therapy, breastfeeding may be 


contraindicated 


o Drug Abuse: Women ingesting drugs of abuse shall not breastfeed until they are free of 


the abused drugs or undergo appropriate treatment and counseling.  
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3. For an updated listing of medications and drugs that are contraindicated during 


breastfeeding, refer to Thomas Hale’s Fourteenth Edition of Medications and Mothers’ 


Milk or search electronically in the LactMed database: http://toxnet.nlm.nih.gov/cgi-


bin/sis/htmlgen?LACT. 



http://toxnet.nlm.nih.gov/cgi-bin/sis/htmlgen?LACT

http://toxnet.nlm.nih.gov/cgi-bin/sis/htmlgen?LACT






 


 


Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                     Policy No. BFPC-1 


Establishing a Breastfeeding Peer Counselor Program  


Authority 


22 MRSA §255 and §1951 


10-144 CMR Chapter 286, §II.J.8 


USDA All States Memorandum 04-27, “Breastfeeding Peer Counseling Grants/Training”    


(April 8, 2004) 


 


Policy 


 The application process to implement a Breastfeeding Peer Counselor/Mom to Mom 


Program in a Local Agency shall be established through the Local Agency RFP selection 


process.  


 Local Agencies shall use set criteria when selecting breastfeeding peer counselors and 


work with the State breastfeeding coordinator to determine program goals and peer 


counselor staffing needs. 


Procedures 


1. The application process for establishing a WIC Breastfeeding Peer Counselor/Mom to 


Mom Program shall include: 


o A plan for program operations 


o Local Agency background information  


o Program services 


o Staffing and supervision 


o Training 


o Future plans and hospital outreach 


o Evaluation 


o Implementation schedule 


2. Local Agencies shall use a standard job description (Appendix A-9, BFPC Job 


Description and flyer (Appendix A66, PC Recruitment Flyer) created by the State 


Agency and FNS, to recruit and hire breastfeeding peer counselors. Materials may be 


tailored by the Local Agency to reflect community needs. 
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3. The local WIC breastfeeding coordinator or agency director shall select breastfeeding 


peer counselors based upon the following criteria:  


3.1 Previous or current positive breastfeeding experience of at least six months.  


3.2 Previously or currently a WIC participant. 


3.3 Residence in community where participants live.  


3.4 A schedule that allows WIC participants to contact the peer counselor outside usual 


clinic hours and outside the WIC clinic environment. 


3.5 An enthusiasm for breastfeeding. 


3.6 Communication skills. 


4. The Local Agency shall recruit peer counselors using the following sources, including, 


but not limited to: 


o Database of WIC breastfeeding mothers 


o Recommendations from WIC staff 


o Promotional signs in the WIC clinic and other places frequented by WIC families 


o Ads in local newspapers 


o Local breastfeeding coalition 








 


Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011           Policy No. BFPC-2 


Peer Counselor Scope of Practice  


Authority 


22 MRSA§255 and §1951 


10-144 CMR Chapter 286, §II.J.8 


USDA All States Memorandum 04-27, “Breastfeeding Peer Counseling Grants/Training”   


(April 8, 2004) 


Policy 


Peer Counselors (PC) shall provide basic prenatal and postpartum breastfeeding counseling 


following State agency protocols. 


Procedures 


1. Peer Counselors shall: 


1.1 Be present in the clinic at a minimum of two hours weekly. 


1.2 Be available to offer breastfeeding help outside of WIC clinic hours. 


1.3 If working from home, maintain a private and confidential space that is conducive to 


making or receiving phone calls to and from participants as needed and completing 


other work-related responsibilities.  


1.4 Local Agencies must provide cell phones when allowing peer counselors to work 


from home. 


1.5 If contacting participants via email, it must be through the Local Agency’s secure 


email system. 


1.6 Follow referral guidelines mandated by the breastfeeding peer counselor supervisor, 


which may include to an International Board Certified Lactation Consultant (IBCLC), 


lactation consultant, or medical provider when indicated. 
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2. Peer Counselors shall provide counseling in the following manner:  


o By phone 


o In person 


o By appointment 


o  On a drop-in basis 


o In the waiting room  


o Prenatal classes  


o Breastfeeding classes 


3. Job responsibilities of Breastfeeding Peer Counselors (BFPC) shall include: 


3.1 Serve as ambassadors of WIC to pregnant and breastfeeding women and 


community partners such as hospitals and breastfeeding coalitions. 


3.2 Contact BFPC Program participants at the frequency intervals listed in the Loving 


Support Curriculum.  


o The more contacts made by PCs, the higher rates of exclusive breastfeeding at 2 


weeks, three months, and six months.   


o Calls initiated by PCs are more effective at increasing duration rates than 


waiting for calls.   


o Peer counseling program participant “contacts” are two-way interactions 


occurring between the PC and the participant, either face to face, by telephone 


or electronically.   


o Electronic contacts shall follow confidentiality procedures detailed in Policy 


No. IS-4, Information Systems, Data Security. 


3.3 Offer breastfeeding encouragement and support.  


3.4 Teach mothers basic techniques that help ensure a successful start in breastfeeding.  


3.5 Provide information on the advantages of breastfeeding and the risks of not 


breastfeeding.  


3.6 Encourage clients to attend prenatal classes and help mothers advocate for a 


positive birth/hospital experience.  







 


Breastfeeding Peer Counselor Program (BFCP) 


BFPC-2 Scope of Practice_DRAFT.docxBFPC-2 Scope of Practice_DRAFT.docx 


Revised: 10/24/2011                                                                                        


  3 


3.7 Document counseling contacts and attempted contacts using the Breastfeeding Peer 


Counselor Client Contact Log (Appendix A-14) and Breastfeeding Peer Counselor 


Activity Report (Appendix A-13). Include incomplete and attempted contacts that 


are not two-way and do not meet contact frequency interval requirements.  


3.8 Learn to describe problems, symptoms, and the normal course of breastfeeding.  


3.9 Help mothers plan for a return to work or school that supports the continuation of 


breastfeeding.   


3.10 Learn and apply WIC counseling techniques as needed to help women identify their 


concerns and barriers around breastfeeding.  


3.11 Identify situations out of their scope of practice and initiate referrals to appropriate 


resources in a timely manner.  


3.12 Maintain confidentiality in all settings.  See the Confidentiality Statement for 


additional detail (Appendix A-67, Peer Counselor Confidentiality Statement).   


3.13 Attend ongoing in-service trainings and meetings.  


3.14 Assist with teaching breastfeeding classes and conducting breastfeeding support 


groups.  


3.15 Assist with breastfeeding promotion activities in the clinic or at community events.   


4. Former and current contact logs shall be stored in binders and kept on file for three (3) 


years. 


5. Peer Counselors shall not:  


o Diagnose conditions.  


o Provide medical advice.  


o Prescribe or recommend medications.  


o Attempt to remedy potentially serious problem. 


See Appendix A9_BFPC Job Description for additional detail on breastfeeding peer counselor 


qualifications and responsibilities. 








 


 


Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011           Policy No. BFPC-3 


Training of Breastfeeding Peer Counselors 


Authority 


22 MRSA §255 and §1951 


10-144 CMR Chapter 286, §II.J.8 


USDA All States Memorandum 04-27, “Breastfeeding Peer Counseling Grants/Training”    


(April 8, 2004) 


Policy 


 Peer counselors shall, at a minimum, complete the “Loving Support through Peer 


Counseling” curriculum prior to starting peer support activities.  


 Peer counselors shall be offered breastfeeding trainings and shall successfully complete 


and document a minimum of four (4) credit hours annually.   


 The State Agency shall have the option to increase the training requirements.  


Procedures 


1. The breastfeeding peer counselor supervisor shall: 


1.1. Train peer counselors in alignment with program policies and standards using the 


“Loving Support through Peer Counseling” curriculum prior to starting peer support 


activities. See the Loving Support website for additional detail:  


http://nal.usda.gov/wicworks/Learning_Center/support_peer.html 


1.2. Arrange continuing education opportunities for breastfeeding peer counselors. 


1.3. Mentor new breastfeeding peer counselors and provide routine follow-up, 


evaluation, and guidance.  


1.4. Train breastfeeding peer counselors on procedures such as proper use of 


documentation forms, reimbursement, and other administrative processes.  


1.5. Train breastfeeding peer counselors on policy and procedures for protecting 


participant confidentiality. 



http://nal.usda.gov/wicworks/Learning_Center/support_peer.html
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2. Ongoing training shall be offered through: 


2.1 WIC clinic staff meetings  


2.2 Breastfeeding conferences and workshops 


2.3 State in-services 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011           Policy No. BFPC-4 


Compensation, Reimbursement, and Allowable Costs for Peer Counselors 


Purpose 


To describe the policies and procedures used to compensate breastfeeding peer counselors in the 


Maine CDC WIC Breastfeeding Peer Counselor/Mom to Mom Program and to describe 


expenditures that may be made using Maine CDC WIC Breastfeeding Peer Counselor/Mom to 


Mom Program funds. 


Authority 


7 CFR §3016 


OMB Circular A-122 


22 MRSA §255 and §1951 


10-144 CMR Chapter 286, §II.J.8 


USDA All States Memorandum 04-27, “Breastfeeding Peer Counseling Grants/Training”    


(April 8, 2004) 


Policy 


 Local Agencies establishing a WIC Breastfeeding Peer Counselor/Mom to Mom Program 


shall offer peer counselors, at a minimum, the prevailing minimum wage.   


 Breastfeeding peer counselors shall be paid as hourly WIC staff members. 


 Breastfeeding peer counselor supervisors shall train peer counselors on the reimbursement 


procedure for job-related expenses. 


 Local Agencies participating in the WIC Breastfeeding Peer Counselor/Mom to Mom 


Program shall use program funds for allowable costs.  


Procedures 


1. Local Agency staff acting as breastfeeding peer counselors, peer counselor supervisors, 


or administrators in the WIC Breastfeeding Peer Counselor/Mom to Mom Program shall 


keep track of their hours on a daily basis to ensure that WIC and breastfeeding peer 


counselor program activities are billed separately.  
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2. Local Agencies shall reimburse breastfeeding peer counselors for expenses related to job 


duties that include, but are not limited to:  


2.1 Mileage to and from meetings  


2.2 Training registrations  


2.3 Other authorized expenses required to meet the expectations of their job duties 


3. Breastfeeding peer counselors may be reimbursed as: 


3.1 Local Agency employees  


3.2 Contracted services 


4. Staff shall request reimbursement by reporting costs incurred in administering the WIC 


Breastfeeding Peer Counselor/Mom to Mom Program as a separate line item in monthly 


reports and when submitting their reimbursement forms to the State Agency. (For 


additional information, see Appendix A-9, BFPC Expenditure Report (BHWIC-011D) 


and Policy No. NSA-9, State and Local Agency Access to Funds. 


5. Allowable costs in the WIC Breastfeeding Peer Counselor/Mom to Mom Program shall 


include: 


5.1 Staff salary and fringe benefits: Appropriate portions of salaries and fringe 


benefits of WIC staff providing supervision to peer counselors.  


5.2 Salary and fringe benefits for peer counselors: Appropriate portions of salaries 


and fringe benefits of peer counselors.  


5.3 Recruitment: Expenses associated with recruitment of peer counselors  


5.4 Supplies: Expenses for items such as binders for peer counselors to document 


contacts, demonstration and/or teaching aids, files, cell phone usage, and office 


supplies to be used for the program.  


5.5 Travel: Expenses for peers to attend conferences and/or breastfeeding trainings. 


Expenses for administrative costs associated with peer counselors attending training 


and/or meetings related to the breastfeeding peer counselor program.  


5.6 Training: Expenses associated with training peer counselors and educational 


resources.  
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5.7 Space Rental: Expenses associated with providing work space in the clinic for peer 


counselors.  


5.8 Promotional materials: Expenses associated with producing and distributing 


handouts to educate WIC participants about the peer counseling program or costs 


used to purchase shirts that identify staff as peer counselors. However, educational 


materials to promote breastfeeding are to be paid out of state or local breastfeeding 


funds. These funds are primarily to be used to provide breastfeeding support 


services through peer counseling to WIC participants, not simply to purchase items 


and materials. (For more information see Appendix A-7, Maine CDC WIC Program 


BFPC Allowable Costs table. 


6. Costs that are unallowable for the WIC Breastfeeding Peer Counselor/Mom to Mom 


Program include:  


6.1 Childcare: Costs associated with providing childcare while the peer counselor is in   


training or providing services to WIC participants.  


6.2 Discharge bags: The intent of the funds is to enhance WIC breastfeeding support 


services to WIC participants through peer counseling, not to distribute items and 


materials to WIC participants. The peer counselor may distribute such items, but 


program funds may not be used to develop and distribute materials.  


6.3 For other unallowable costs, refer to Appendix A-7, BFPC Allowable Costs table 


for additional detail. 








 


 


Maine Center for Disease Control and Prevention 
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Effective: October 1, 2011           Policy No. BFPC-5 


Required Credentials and Training for Local Agency Breastfeeding Peer 


Counselor Supervisors  


Authority 


22 MRSA §255 and §1951 


10-144 CMR Chapter 286, §II.J.8 


USDA All States Memorandum 04-27, “Breastfeeding Peer Counseling Grants/Training”    


(April 8, 2004) 


Policy 


 Local Agencies applying for a WIC Breastfeeding Peer Counselor/Mom to Mom Program 


shall have a breastfeeding peer counselor supervisor on staff with the credentials of a 


Certified Lactation Counselor (CLC) or an International Board Certified Lactation Consult 


(IBCLC).   


 Breastfeeding peer counselor supervisors shall identify and participate in continuing 


education opportunities offered through conferences, webinars, and the WIC annual 


conference. 


 Breastfeeding peer counselor supervisors shall work with other breastfeeding peer 


counselor supervisors and the State Agency breastfeeding coordinator for collaborative 


training needs and opportunities via the Breastfeeding Peer Counseling User’s Group. 


Procedures 


1. The individual responsible for managing breastfeeding peer counselors shall, at a 


minimum: 


1.1 Participate in four credit hours of relevant continuing education annually.  


1.2 Receive “Using Loving Support to Manage Peer Counseling Programs” training.   


2. In addition to the credentialing requirement, the individual responsible for managing 


breastfeeding peer counselors is recommended to have the following: 


2.1 Demonstrated expertise in breastfeeding management and promotion. 
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2.2 A minimum of one year of experience counseling breastfeeding women.  


2.3 Prior supervisory experience 


See Appendix A-9, WIC Breastfeeding Peer Counselor Coordinator/Manager Practice 


Guidelines and Performance Expectations additional detail regarding the BFPC 


Coordinator/Supervisor. 








 


Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                      Policy No. BFPC-6 


Supervision of Breastfeeding Peer Counselors 


Authority 


22 MRSA §255 and §1951 


10-144 CMR Chapter 286, §II.J.8 


USDA All States Memorandum 04-27, “Breastfeeding Peer Counseling Grants/Training”    


(April 8, 2004) 


Policy 


 The breastfeeding peer counselor supervisor shall oversee day-to-day operations of the 


WIC Breastfeeding Peer Counselor/Mom to Mom Program and supervision of 


breastfeeding peer counselors. 


 The breastfeeding peer counselor supervisor shall ensure that the WIC Breastfeeding Peer 


Counselor/Mom to Mom Program follows rules, policies, and procedures developed by the 


State Agency.  


 The breastfeeding peer counselor supervisor shall maintain weekly contact with peer 


counselors on an individual basis. 


 The breastfeeding peer counselor supervisor shall complete quarterly spot checks of peer 


counselors’ work.  


 The breastfeeding peer counselor supervisor shall ensure that peer counselors have access 


to an IBCLC. 


 The Local Agency breastfeeding program supervisor or designee shall ensure that peer 


counselors are made aware of WIC and State confidentiality policies.   


 The breastfeeding peer counselor supervisor shall notify the state breastfeeding 


coordinator of any suspected fraud by a peer counselor. 


Procedures 


1. The breastfeeding peer counselor supervisor shall ensure that the program operates 


according to rules, policies, and procedures developed by the State Agency.  


Breastfeeding peer counselor supervisory responsibilities include at a minimum:  







 


Breastfeeding Peer Counselor Program (BFCP) 


BFPC-6 Supervision of BFPCFINAL.docxBFPC-6 Supervision of BFPCFINAL.docx 


Revised: 10/24/2011                                                                                        


  2 


1.1 Recruitment and interview procedures that are in alignment with Maine CDC WIC 


Nutrition Program and local policies and standards.  


1.2 Arranging, at a minimum, the four (4) required credit hours of breastfeeding 


training annually. 


1.3 Establishing a meeting schedule with the peer counselors.  


1.4 Determining how follow-up and guidance will be provided for peer counselors. 


1.5 Monitoring of peer counselor-participant contact documentation. 


1.6 Monitoring breastfeeding peer counselor referrals. 


1.7 Monitoring of program quality, including conducting spot checks of participant 


contacts. 


1.8 Determining the amount of peer counselor participation in staff meetings, 


breastfeeding coalition meetings and clinic breastfeeding in-services.  Involvement 


in non-participant activities should not be considered unless all participant needs are 


met. 


1.9 Terminating a peer counselor if she is not performing her job duties, has committed 


fraud, has exhibited inappropriate conduct for a “role model” in the community, or 


has not adhered to the signed contract and confidentiality statement (in accordance 


with Local Agency policies). 


2. The breastfeeding peer counselor supervisor shall provide peer counselors the 


opportunity to participate in WIC staff meetings on a regular basis. 


3. Supervision of peer counselors shall include weekly meetings or phone calls between 


peer counselors and their supervisors. Meetings and/or phone calls shall:  


3.1 Discuss participants’ needs.  


3.2 Identify strategies to strengthen counseling skills and problem-solving ability.  


3.3 Identify strengths and weaknesses to address in future coaching and trainings.  


3.4 Review peer counselors’ binders on a monthly basis (see Appendix A-90). 


4. Supervisors will submit survey results to the State Agency using the Breastfeeding Peer 


Counselor Participant Survey Results Form (see Appendix A-11) to ensure peer 


counselors are meeting expectations outlined in their job descriptions. 








 


 


Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011           Policy No. BFPC-7 


Referrals and Collaboration with Community Partners 


Authority 


22 MRSA §255 and §1951 


10-144 CMR Chapter 286, §II.J.8 


USDA All States Memorandum 04-27, “Breastfeeding Peer Counseling Grants/Training”    


(April 8, 2004) 


Policy 


 Local Agency staff shall make internal referrals to the WIC Breastfeeding Peer Counselor 


Program/Mom to Mom Program. 


 Peer counselors shall follow appropriate referral procedures specified by the breastfeeding 


peer counselor supervisor for breastfeeding problems outside the peer counselor’s scope of 


work.   


Procedures 


1. Potential community partners for referrals include but are not limited to: 


1.1. Breastfeeding coalitions  


1.2. Pediatric offices 


1.3. Businesses such as worksites and childcare centers 


1.4. Case managers 


1.5. Community groups and organizations that reach the target population 


1.6. Early Head Start 


1.7. Teen parenting groups 


1.8. Cooperative Extension Program 


1.9. IBCLCs in the community 


1.10. La Leche League 


1.11. Home visiting programs 


1.12. Hospitals 
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1.13. Private physicians’ clinics 


1.14. Public Health Nursing 


1.15. Health centers 


2. Local Agency staff shall provide referral information to peer counselors using the Moms 


Helping Moms Referral Form (AppendixA-61). 
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WIC Nutrition Program 


Effective: October 1, 2011                          Policy No. CM-1   


No-Show Rate 


Authority 


7 CFR §246.7(b)(5) 


22 MRSA §255 and §1951 


10-144 CMR Chapter 286, §II.H 


Policy 


 Each Local Agency shall maintain a list of missed or no-show appointments. 


 Each Local Agency shall attempt to contact participants in order to reschedule a missed 


appointment, giving priority to contacting pregnant women who miss their initial 


appointment. 


 The Local Agency shall prorate the food package according to guidelines established in 


Policy No. FD-2, Food Instrument/Cash-Value Voucher Pick-up and Transaction, when 


participants miss appointments or pick up food instruments late. 


 Participants who miss an appointment without an explanation (“no-show”) and do not 


attempt to reschedule any appointments for a period of three (3) months shall be 


automatically terminated from the program.   


 The no-show or missed appointment rate is recommended to 30% or less.  


Procedures 


1. The Local Agency shall attempt to contact by telephone or mail any applicant or 


participant who misses an appointment, and ask her/him to reschedule the appointment.   


1.1 The local agency shall attempt to notify pregnant women who miss their initial 


appointment within ten (10) days of the missed appointment.   


1.2 All other participants or applicants shall be contacted by phone, internet, and/or 


mail within fifteen (15) days. 


2. Participants who are terminated from the program as a result of missing or “no-showing” 


for a period of three months may reapply at any time 


3. Local agencies shall have a process for following up on participants who miss 


appointments. 
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3.1 The state agency shall monitor the no show process and rates at the Management 


Evaluation Review (MER) 


3.2 In preparation for the MER, each local agency shall collect the no-show rate for 


one week out of every month and submit the annual numbers to the State Agency 


at the time of the review (full MER and off-year MER).  


3.3 No show rates shall be reported for the local agency and for each site (main and 


satellite).  


3.4 The no-show or missed appointment rate is calculated as the number of family 


appointments that are missed in the day divided by the total number of family 


appointments. 


3.5 Notes should be taken if during the collection week, there are extenuating 


circumstance that may affect the no-show rate, including but not limited to: 


 Inclement weather 


 Disasters, natural or man-made 


 Unexpected staff shortage, due to illness or vacancies 


 Unexpected agency closures 


 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                          Policy No. CM-2 


Caseload Allocation and Monitoring 


Authority 


7 CFR § 246.4(a)(5)(i) and (13); 


22 MRSA §255 and §1951 


Policy 


 The State Agency allocates caseload by the eight Public Health Districts: 


 Aroostook District: Aroostook County 


 Penquis District: Penobscot and Piscataquis Counties 


 Downeast District: Hancock and Washington Counties 


 Central District: Kennebec and Somerset Counties 


 Midcoast District: Lincoln, Knox, Waldo, and Sagadahoc Counties 


 Western District: Androscoggin, Franklin, and Oxford Counties 


 Cumberland District: Cumberland County 


 York District: York County 


 Local Agencies shall maintain caseloads greater than or equal to eighty-five percent (85%) of 


their funded capacity in all clinic locations (main and satellite sites). Failure to maintain this 


caseload may initiate a Local Agency agreement modification. 


 If it appears that during the course of the program year not all funds will be spent by a Local 


Agency, the State Agency may reallocate funds on the basis of Local Agency needs. 


 Local Agency directors and program managers shall monitor participation rates and trends 


monthly.  


 The Local Agency shall locate satellite clinics in communities that have at least one WIC-


approved vendor. 


 The Local Agency shall ensure that all satellite clinic locations serve an average of 25 


participants, unless a waiver has been obtained from the State Agency. 
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Procedures 


1. The State and Local Agency shall use the following methods to monitor participation 


rates and trends: 


1.1. WIC MIS reports 


1.2. On-site reviews 


2. As part of the Management and Evaluation Review (MER) process, the State Agency 


shall assess the participation of all clinic locations by comparing current caseload with 


prior year caseload. 


3. If any sites’ caseloads go below 85% of caseload, the State Agency will meet with Local 


Agency staff to discuss the financial feasibility of continuing to operate in that clinic 


location.  


Methodology for determining funded capacity can be found in NSA-5, Local Agency 


Funds Allocation and Budget. 


4. When assessing clinic locations, local agencies shall conduct a needs analysis to 


determine locations that best meet participant needs. Analysis shall include: 


4.1  Assessment of participation by geographic area 


4.2  Location of WIC-approved vendors in the selected area 


4.3  Documentation of decision that warrants opening/closing clinic location 


5. The State Agency will make all changes to clinic locations in the WIC application.  
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Community Outreach 


Authority 


7 CFR §246.4(a)(5)(i-ii), (6), (7), (19-22); §246.7(a) and (b); 


22 MRSA §255 and §1951; 


10-144 CMR Chapter 286, § II.Q 


Policy 


 Each Local Agency shall develop and implement a community outreach plan. 


 The Local Agency community outreach plan shall coordinate the Maine CDC WIC 


Nutrition Program with other programs and services that serve potential WIC 


applicants/participants.   


 The Local Agency community outreach plan shall include special populations, see Policy 


No. CR-7, “Special Populations.” 


 The State Agency will develop general outreach materials for use by local agencies, which 


may be tailored to meet community needs.   


 The State Agency shall develop  and implement an annual statewide outreach plan, based 


on programmatic needs 


Procedures 


1. Outreach activities shall include informational posters, brochures, and displays in public 


places, presentations at meetings and clubs, health fairs, and advertisements in local 


newspapers. 


2. Local agencies shall conduct community outreach activities at least once a year. 


2.1. Community outreach efforts shall include contact with local Department of Health and 


Human Services (DHHS) offices.   


2.2. Outreach to community providers serving mothers and children shall be included. See 


Appendix A-84, Outreach Targets, for a listing of potential community providers. 
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3. State and local agencies may use any of the following formats to inform the public about 


program benefits: 


 Newspapers 


 Television 


 Radio 


 Posters 


 Letters 


 Brochures/pamphlets 


 Websites/social media 


4. Local Agency community outreach plans shall be submitted to the State Agency as a part of 


the annual report. 


4.1. The annual report will provide the Local Agency’s self-evaluation of the previous    


year’s activities. 


4.2. Updates to the community outreach plan shall be submitted to the State Agency as 


major changes occur within the community or the Local Agency. 


4.3. Local Agency community outreach plans will be assessed for adequacy and quality of 


services at Local Agency management evaluation reviews (MER). 


4.4. The Local Agency community outreach plan and associated activities and outcome 


measures shall be documented and kept on file for three (3) years plus the current year. 


5. The State Agency shall provide technical assistance to local agencies in promoting 


collaboration between the Maine CDC WIC Nutrition Program and other community 


services. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                          Policy No. CM-4 


Waiting List Management 


Authority 


7 CFR Part 246.7(e)(4), (f)(1) 


22 MRSA §255 and §1951 


10-144 CMR Chapter 286, II.F 1 and 2.   


Policy 


 Waiting lists shall be initiated only after the State Agency receives Food and Nutrition 


Service (FNS) approval. 


 Applicants shall be placed on waiting lists based on nutrition risk priority. See Policy No. 


CE-3, Nutrition Risk Determination for further description of the determination of 


nutrition risk priority. 


 Telephone requests for placement on the waiting list shall not be accepted.  


Procedures 


1. Based on food funds availability, the State Agency shall project the maximum caseload 


that can be served annually. If  the projected caseload is determined to be equal to or less 


than the current participation, the State Agency shall: 


1.1. Determine the number of participants that can be served statewide. 


1.2. Determine the number of participants that can be served at each Local Agency. 


1.3. Communicate the maximum caseload to each Local Agency. 


1.4. Request approval to implement a waiting list from FNS. 


If projected caseload is greater than current participation, the State Agency shall: 


1.5. Determine the number of participants that can be served statewide. 


1.6. Determine the number of participants that can be served at each Local Agency. 


1.7. Communicate the maximum caseload to each Local Agency. 
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2. When the Local Agency approaches their maximum caseload, they shall notify the State 


Agency director or assistant director by email and/or phone.  


3. The State Agency shall assess participation at all other local agencies to determine if a 


waiting list is needed.  


4. The State Agency shall request FNS approval to implement a waiting list at the Local 


Agency level, as needed. 


5. Each applicant must be screened for income, eligibility, and nutrition risk before being 


added to a waiting list.  In no case shall an applicant who requests placement on the 


waiting list after this assessment be denied inclusion. 


6. Applicants shall be assigned to the waiting list beginning with people in the lowest 


priority nutrition risk group currently being served. Applicants in sequentially higher 


priority nutrition risk groups shall be added to the waiting list as needed to achieve the 


necessary cut in active caseload. See Appendix A53 for the Maine CDC WIC Nutritional 


Risk Criteria Matrix. 


7. All Local Agency waiting lists shall contain the following information: 


 Name  


 Address  


 Phone number(s) 


 Date placed on waiting list  


 Category 


 Priority level 


 Nutrition risk 


 Income eligibility status 


8. All applicants who are placed on a waiting list shall be notified in writing within twenty 


(20) days of their visit to the Local Agency.    


9. Applicants shall be advised in writing of their right to a fair hearing to appeal the Local 


Agency’s decision to place them on a waiting list (See Appendix A-56 for the Maine 


CDC WIC Program Notification of Appeal Procedure and the Request for Administrative 


Hearing forms. 


10. The Local Agency shall document the notification of fair hearing information in the 


participant’s file.  
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11. Participants whose certification period has not expired shall continue to receive WIC 


food benefits until the end of their certification period. At the end of their current 


certification period, they will need to be recertified. At that time they shall be placed on 


the waiting list if they are in a priority group at or below the cut-off for being placed on 


the waiting list.  


12. Both new applicants and participants needing recertification must be certified in order to 


determine their nutrition risk and to assign their nutrition priority. Participants needing 


recertification do not take priority over new applicants and both shall be placed on the 


same waiting list. 


13. Local Agencies shall provide information on other food assistance programs to applicants 


who are placed on a waiting list. 


14. Once an opening becomes available, Local Agency staff may schedule an appointment 


for the next person on the waiting list to receive nutrition education and be issued food 


benefits. 


15. Participants who transfer from another WIC clinic (whether in-state or out of state) with a 


valid Verification of Certification (VOC), and who are still within a certification period 


shall be served until the end of their certification period. If their certification period has 


expired, they are to be treated as all other applicants for certification. 


16. If additional food funds become available, the number of applicants who can be added to 


the statewide caseload shall be projected by priority group by the State Agency.  


17. The State Agency shall notify Local Agencies of the number of applicants who can be 


activated by that Local Agency, by priority group.  


18. Applicants in each priority group shall become active in chronological order of their 


placement on the waiting list. 


19. Waiting lists shall be maintained by the WIC Management Information System (MIS). 


20. Local Agencies shall retain records of waiting lists for one year. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                Policy No. CE-1 


Eligibility Application Process, Identification Requirements and 


Documentation 


Authority 


7 CFR §246.4(a)(6), (10), (11)(i) and (19); §246.7; 


22 MRSA §255 and §1951; 


10-44 CMR, Chapter 286 §II.F; 


Americans with Disabilities Act (ADA) of 1990; 42 USC 12101 et seq.; 


Rehabilitation Act of 1973; 29 USC 794 §504 


Public Law 105-336 §203(a)(1)  


FNS Policy Memo #96-1, Non-Birth Mothers Certified as Breastfeeding Women  


FNS Policy Memo #99-4, Self-Declaration of Residency 


Policy 


 The State Agency shall require all Local Agencies to use a standardized application 


process for all persons applying for the Maine CDC WIC Nutrition Program. 


 To be certified as eligible for the Program, applicants must meet residency, identity and 


physical presence requirements as follows: 


 Live in Maine 


 Meet the Maine CDC WIC Nutrition Program’s income eligibility guidelines  


 Meet the Maine CDC WIC Nutrition Program’s nutritional risk criteria; and 


 Be in one of the following categories: 


o  A pregnant woman 


o  A postpartum woman within 6 months of delivery 


o  A breastfeeding woman within 12 months of delivery who is breastfeeding or 


pumping at least once per day 


o  An infant from birth through 12 months of age; or 
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o  A child from age 12 months (1 year) to 60 months (up to the 5
th


 birthday). 


 A pregnant woman who is physically present and meets the income eligibility standards 


may be presumed eligible to participate in the program, and may be certified for 


participation immediately for a period of up to 60 days without an evaluation of 


nutritional risk. 


 


Local Agencies may issue such presumptively eligible participants a one-month supply of 


food benefits and schedule an appointment for a complete certification visit, at which 


time residency and identification must be documented and nutritional risk must be 


assigned.  


 The State Agency shall require documentation of residency, identity and income at the 


time of certification.  If residency information is missing, the State Agency shall require a 


signed statement explaining why documentation of residency is not available. 


 An applicant with no proof of identity and/or residency cannot be certified or issued food 


instruments except in situations where the applicant is a victim of theft, loss, or disaster; 


or a homeless individual, a migrant, or an individual who is institutionalized. 


 The State Agency shall use temporary (up to 30-day) certifications for individuals who 


do not present necessary proof of income at the time of application. 


 The State Agency shall require that the applicant be physically present at the time of 


certification or that a valid exception be documented.  Valid exceptions shall include: 


 The applicant or parent/caretaker is an individual with disabilities which prevent 


him/her from being physically present at the WIC clinic (e.g., medical equipment, 


bed-rest, or serious illness exacerbated by coming in to clinic). 


 The applicant is an infant or child receiving documented ongoing health care from any 


health care provider, including the Local Agency; being physically present would 


pose an unreasonable barrier; or the infant or child was present at his/her initial WIC 


certification. 


 The applicant is an infant under 8 weeks of age who cannot be present at the time of 


certification (for a reason determined to be appropriate by the Local Agency) and for 


whom all necessary certification information is provided. 


Procedure 


1. For women applicants, optimal forms of proof of identity are photo identification such as 


a current passport or driver’s license.  Acceptable forms include a work or school ID, a 


health benefits or social services program card/letter or a pay stub. 
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2. For an infant or child applicant, a birth certificate, immunization record, hospital 


discharge summary, hospital nursery ID card, hospital admissions ID bracelet, or day 


care or Head Start program enrollment letter is acceptable. 


3. Documentation of Residency 


3.1  Self-declaration of residency is not acceptable for eligibility. 


3.2  Potential sources for verifying residency include: 


 


Generally Available: Other Sources: 


Voter registration card Home visit 


Job offer/rejection letter Collateral contact 


Utility bills Telephone directory 


Rent receipts, mortgage receipts, 


lease agreements 


Tax office records 


Driver’s license Church or synagogue records 


Piece of mail received at stated 


address  


 


Real estate tax receipts  


Renter’s, home owner’s, or standard 


fire insurance policy 


 


School registration  


 


3.3 Migrant farm workers are considered Maine residents as long as their temporary 


abode is within Maine borders. 


4. Certification Signature Document- At each certification or recertification for program 


benefits, WIC staff members must do the following: 


4.1 Document proof of income and residency as given on the first section of the 


certification signature page (see Appendix A-16) 


4.2 Date and sign the first section of the certification signature page 


4.3 Have the participant or the authorized representative read or  read to him/her the 


statement on the certification signature page in accordance with 7 CFR Part 246.7 


(10). 


4.4 Document each participant’s physical presence at the appointment on the second 


part of the certification signature page 


4.5 Document eligibility or ineligibility, and whether or not a hearing notice has been 


provided, on the second part of the certification signature page 
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4.6 Document proof of identity for each person applying for the program on the 


second part of the certification signature page 


4.7 Have the participant or authorized representative sign in the second section of the 


certification signature page  


5. Physical presence at certification must be documented on the WIC certification signature 


page.  Documentation to establish an exception to the physical presence requirements as 


enumerated in the above policies must be maintained in the participant’s file.  Acceptable 


forms of documentation include a statement from a physician or other health care 


provider. 


6. In accordance with the Americans with Disabilities Act (ADA) of 1990 and Section 504 


of the Rehabilitation Act of 1973, WIC agencies must provide “reasonable 


accommodations” for persons with disabilities.  If an applicant, participant or authorized 


representative has a disability that makes it difficult to come to a WIC clinic for 


certification, the applicant or participant may be certified without being physically 


present. 


6.1 Not all persons with a disability are categorically exempt from the physical 


presence requirement. 


6.2 Only those disabilities that create a current barrier to the physical presence 


requirement may serve as a basis for an exception. 


7. Local Agencies must make every effort to schedule working clients, parents and 


guardians at times that will not jeopardize their employment.  Early morning, lunch hour 


and evening appointment times should be made available to reduce barriers to 


certification. 


8. The length of time an applicant may be exempt from the physical presence requirement 


will be handled on an individual basis. 


8.1 The exemption is only applicable to the certification period for which it was 


provided and must be reassessed at a subsequent certification. 


8.2 The Local Agency director or nutritionist must confirm the need to continue the 


exemption.  This may be based on the previous documentation or a phone consult 


with the client’s health care provider. 


9. Persons living in institutions may participate in the Maine CDC WIC Nutrition Program 


if the following provisions are met:  


9.1 The institution does not financially benefit from the person’s participation in the 


Program (e.g. the institution doesn’t reduce the quantity of food the person is 


receiving because he/she is receiving WIC foods).  
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9.2 The WIC foods are not used for communal feeding. 


9.3 The institution does not place constraints on the WIC participant’s ability to use 


WIC foods or the available WIC services. 


10. Homeless persons without a permanent address are eligible for Program benefits.  Those 


living in institutions serving the homeless are eligible as long as the facility complies 


with the requirements previously listed for institutionalized individuals.  


Institutions may be required to sign a written statement agreeing to comply with these 


conditions.  On-site monitoring of the institution may be performed by State or Local 


Agency staff. 


11. U.S. citizenship is not required for persons who are otherwise eligible to participate in the 


Maine CDC WIC Program. Maine CDC WIC regulations prohibit either acknowledging 


participation by non-citizens or releasing any information (including names and 


addresses) to the Immigration and Naturalization Service (INS).  Categories of aliens are 


as follows:  


11.1 Non-Resident Illegal Aliens- those who have resided in the U.S. since before 


January 1, 1982 and have applied for amnesty under the Immigration and Reform 


Act of 1986, and those who are in the U.S. illegally and not eligible to apply for 


amnesty.  


11.2 Resident Legal Aliens- aliens who have green cards 


11.3 Non-Resident Legal Aliens-legal aliens such as students or tourists who are in the 


U.S. temporarily 


12. Foster Children:  A foster child for whom the State is legally responsible shall be 


considered a one-person family. 


13. One Maine CDC WIC ID Folder (Appendix A-83) is issued to each family upon 


enrollment into the program.  The ID folder is signed by the authorized representative or 


participant and the proxy (if one is designated).  It is designed to hold up to 3 months of 


checks for all family members.  


13.1 The Local Agency must store unused WIC ID Folders in a secure location.  


13.2 Local Agency WIC staff issue one family ID folder per family when applicant(s) 


is/are initially certified. 


13.3 Authorized representative/participant shall sign on the designated line.  


13.4 If a proxy has been named, the authorized representative is instructed to have the 


proxy sign the proxy signature line before the next appointment.  
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13.5 If no proxy has been designated, the proxy portion of the folder is crossed through 


with an X in pen by WIC staff.  


13.6 Local Agency name, address and phone number are stamped in the available area 


on the folder.  


13.7 Family ID number is written on the designated line inside the folder.  


13.8 If the family ID folder is lost or stolen, the participant’s identity must be verified 


before another folder can be issued as described in items 1 and 2.  


13.9 Identifying documents such as a driver’s license, State ID card, or another official 


document shall be used for verification of participant’s identity for folder 


replacement. Identification cannot be based on staff recognition.  


13.10 Local Agency staff documents the date of the replacement and the reasons for the 


issuance of a new ID folder in the participant’s file. 


13.11 ID folders are mailed only under unusual circumstances. The reasons for mailing 


must be documented in the participant’s file.  When mailing ID folders, Local 


Agency staff must ensure the following: 


o WIC ID folders must never be mailed to WIC participants/authorized 


representatives in the same envelope with food instruments.  


o ID folders must be mailed via first-class mail. 


o ID folders must be mailed in envelopes which contain the return address of 


the Local Agency. 


o Envelopes with ID folders must say “Do Not Forward.”  


14. The Local Agency must verify the identity of each participant at the initial certification 


and each recertification and document proof of identity on the certification signature page 


as described above (see Appendix A-16). 


Acceptable Sources of Identity: 


 


Generally Available: Other Sources: 


Women (All Categories) 


Driver’s license/State ID Pay stubs 


Maine Care Card Utility bills 


DHHS case paperwork Hospital discharge summary 


School picture ID/Registration Immunization record 


Passport/Green Card Ultrasound record 
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Generally Available: Other Sources: 


Military ID  


Social Security Card  


Birth Certificate  


Infants/Children 


Birth Certificate Hospital discharge summary 


Social Security Card/application Head Start enrollment 


paperwork 


Immunization record  


Hospital Nursery Crib Card  


Hospital bracelet  


Passport  


MaineCare Card  


DHHS case paperwork listing child’s 


name 


 


Court Appointed Custody Order  


 


At subsequent check issuance appointments, the signature on the WIC ID folder shall be 


verified against the signature on the check log.  If the participant does not have the WIC ID 


folder at a check issuance appointment, proof of identity must be verified prior to check 


issuance.  


15. A woman who is breastfeeding a WIC infant she did not give birth to is eligible to be 


certified to participate as a breastfeeding woman (FNS Policy Memo #96-1).  Examples 


may include a wet nurse, an adoptive mother or a foster mother.  


15.1 For non-birth women who are breastfeeding, all certification requirements 


(income, residency and nutrition risk) must be met at enrollment.  


15.2 Women expressing milk for donation to a milk bank do not qualify.  


15.3 If a woman who is breastfeeding, a WIC infant she did not give birth to, has a 


medical condition which contraindicates breastfeeding, she must be given the 


same information and referrals as a birth mother with the same condition(s).  In 


this instance, Local Agency staff is not obligated to certify the woman as 


breastfeeding.  


15.4 If a birth mother is eligible for the program and her infant is being breastfed by 


another woman, Local Agency staff may enroll the birth mother as postpartum 


and the breastfeeding woman as a breastfeeding participant.  Only one woman 


may be certified in the breastfeeding status, even if both women apply for that 


status.  
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15.5 In determining eligibility, the infant is not required to reside with the non-birth 


breastfeeding woman.  Family size is determined by the woman claiming to have 


the infant in her residence.  The breastfed infant may not be counted in the family 


size of both women.  


15.6 The age of the WIC infant determines the length of time the non-birth 


breastfeeding woman may participate in the program.  The non-birth woman who 


is breastfeeding a WIC infant may participate in the program until she stops 


breastfeeding at least once per day, or when the infant turns 12 months of age, 


whichever occurs first.  








Maine Center for Disease Control and Prevention 


 WIC Nutrition Program 


Effective: October 1, 2011                                                                                      Policy No. CE-2 


Income Eligibility Determination and Documentation 


Authority 


7 CFR §246.7; 


22 MRSA §255 and §1951; 


10-44 CMR Chapter 286, §II.F 


Policy 


 All Local Agencies must use a standardized application process for all persons applying 


for the Maine CDC WIC Nutrition Program. 


Procedure 


1. Income Limits for Eligibility: The State Agency gross income limit for income eligibility 


is one hundred eight-five percent (185%) of the federal income guidelines, with no Local 


Agency exceptions. (See Appendix A-91) 


1.1. On or before July 1 each year, the State Agency will announce and transmit 


revisions of the family size income guidelines to the Local Agencies. 


1.2. The Local Agency shall implement revised guidelines not later than July 1 of each 


year for which such guidelines are issued by the state. 


2. Income is defined to include the following: 


2.1 Monetary compensation for services, including wages, salaries, commissions or 


fees. (Wages [salaries] means gross income before deductions for income taxes, 


employee’s social security taxes, insurance premiums, bonds, etc.) 


2.2 Net income from farm/non-farm self-employment  


2.3 Social security income 


2.4 Dividends or interest on savings or bonds, income from estates or trusts, net rental   


income, or withdrawals from cash settlements 


2.5 Public assistance or welfare payments 
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2.6 Unemployment compensation 


2.7 Retirement or pension payments to government civilian or military employees, or 


veterans’ payments 


2.8 Earned income from temporary Census employment 


2.9 Private pensions or annuities 


2.10 Actual alimony or child support payments received 


2.11 Regular contributions from persons not living in the household 


2.12 Net royalties 


2.13 Payments proceeding from gambling, gaming, lottery, and bingo 


2.14 Student financial assistance, such as grants and scholarships used to pay for room 


and board or dependent care. (Exception: the following grants and scholarships are 


excluded: Pell Grants, State Student Incentive Grants, and National Direct Student 


Loans.) 


2.15 Lump sum payments are income that represents “new money” intended for income 


such as: gifts, inheritance, lottery winnings, workers’ compensation for lost wages, 


severance pay, insurance payments for “pain  and suffering” and bonuses.  


 


Lump sum payments that represent reimbursements for lost assets or injuries are 


not counted as income. Examples include: amounts received from insurance 


companies for loss or damage of personal property, such as home or auto; and 


payments that are intended for a third party to pay for a specific expense incurred 


by a household, such as a payment of medical bills resulting from an accident or 


injury.  


2.16 Other cash income including, but not limited to, cash amounts received or 


withdrawn from any source including savings, investments, trust accounts and other 


resources which are readily available to the family. 


3. Both the family’s income over the past 12 months and the family’s current rate of income 


shall be considered. The Local Agency staff shall determine which indicator more 


accurately reflects the family’s current status. 


4. Income Exclusions as outlined by 7 CFR §246.7(d)(2)(iv) include but are not limited to: 


4.1 Basic allowance for housing received by military services personnel residing off 


military installations or in privatized housing, whether on- or off-base  
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4.2 Cost-of-living allowance provided under 37 USC §405, to a member of a uniformed 


service who is on duty outside the contiguous states of the United States 


4.3 The value of in-kind housing and other in-kind benefits.  


4.4 Loans, not including amounts to which the applicant has constant or unlimited 


access 


4.5 Payments or benefits provided under certain federal programs or acts including, but 


not limited to: 


 Reimbursements from the Uniform Relocation Assistance and Real Property 


Acquisition Policies Act of 1970 (Pub. L. 91-646, sec 216, 42 U.S.C. 4636) 


 Income received by volunteers for services performed under the Small 


Business Act §8(b) (1) (B) (SCORE and ACE)(Pub. L. 95-510, sec. 101, 15 


U.S.C. 637 (b)(1)(D) or under Title I of the Domestic Volunteer Service Act 


of 1973 (includes VISTA, RSVP, Senior Companions Program, and the Foster 


Grandparents Program) 


 Income derived from certain sub-marginal land of the United States which is 


held in trust for certain Indian tribes (Pub. L. 94-114, sec. 6, 25 U.S.C. 459e) 


 Payments to the Passamaquoddy Tribe and the Penobscot Nation or any of 


their members received pursuant to the Maine Indian Claims Settlement Act 


of 1980 


 Payments received under the Job Training Partnership Act (Pub. L. 97-300, 


sec. 142(b), 29 U.S.C. 1552(b)) (includes Summer Youth Employment and 


Training, Dislocated Worker Program, Programs for Native Americans, 


Migrant and Seasonal Farm Workers Program, Veterans Employment 


Programs and Job Corps) 


 The value of assistance to children or their families under the National School 


Lunch Act of 1966, the Child Nutrition Act of 1966, or the Food Stamp Act of 


1977 (includes School Breakfast Program, Special Milk Program, Summer 


Food Service Program, Child and Adult Care Food Program and Food 


Distribution Program on Indian Reservations [FDPIR]) 


 Payments under the Low-Income Home Energy Assistance Act, as amended 


 Financial assistance received by a student from any program funded under 


Title IV of the Higher Education Act of 1965 (includes Pell Grants, 


Supplemental  Education Opportunity Grants, College Work-Study, Perkins 


Loans, Stafford Loans, US Loans, Supplemental Loans for Students) 


 Payments under the Disaster Relief Act of 1974, as amended by the Disaster 


Relief and Emergency Assistance Amendments of 1989  


 Payments received under the Carl D. Perkins Vocational Education Act, as 


amended by the Carl D. Perkins Vocational and Applied Technology 


Education Act Amendments of 1990 
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 Payments pursuant to the Agent Orange Compensation Exclusion Act 


 Payments received for Wartime Relocation of Civilians under the Civil 


Liberties Act of 1988  


 Value of any child care payments made under section 402 (g)(1)(E) of the 


Social Security Act, as amended by the Family Support Act (known in Maine 


as the ASPIRE Child Care Program)  


 Value of any “at-risk” block grant child care payments made under section 


5081 of Pub. L. 101-508, the Child Care and Development Block Grant 


Program, amending section 401(i) of the Social Security Act 


 Mandatory salary reduction amount for military service personnel which is 


used to fund the Veterans Educational Assistance Act of 1984 (GI Bill), as 


amended 


 Payments received under the Old Age Assistance Claims Settlement Act, 


except for per capita shares in excess of $2,000  


 Payments received under the Cranston-Gonzales National Affordable Housing 


Act, unless income of the family equals or exceeds 80 percent of the median 


income of the area 


 Payments received under the Housing and Community Development Act of 


1987, unless the income of the family increases at any time to not less than 50 


percent of the median income of the area 


 Payments received under the Judgment Award Authorization Act, as amended 


 Payments received by members of the Armed Forces and their families under 


the Family Supplemental Subsistence Allowance (SSA) from the Department 


of Defense 


 Payments received by property-owners under the National Flood Insurance 


Program  


 Combat pay for military service members if it is: 


 Received in addition to the service member’s basic pay; 


 Received as a result of the service member’s deployment to or service in an 


area that has been designated as a combat zone; and 


 Not received by the service member prior to his/her deployment to or 


service in the designated combat zone  


 One time cash payment from the Filipino Veterans Equity Compensation Fund  


 One-time cash payment from the Governor Baxter School for the Deaf 


Compensation Authority, including any accrued interest  


5. WIC regulations do not permit household gross income to be reduced for hardships, high 


medical bills, child care payments, taxes, child support, alimony, insurance, or other 


deductions. 







Certification Eligibility (CE) 


CE-2 Income Eligibility Determination and DocumentationFINAL.docx 


Revised: 10/18/2011                                                                                        


  5 


6. A lump sum payment (see Procedure 2.15 above) may be counted as annual income or 


may be divided by 12 to estimate a monthly income, whichever is most applicable. 


7. To determine current annual income, the following formulas will be used: 


 Weekly gross pay x 52 


 Twice a month gross pay x 24 


 Every two weeks gross pay x 26 


Annual gross income is divided by 12 to calculate monthly income.  


8. Net income, rather than gross income, is determined by subtracting the self-employed 


individual’s operating expenses from his/her receipts. Net income will only be used in the 


following situations: 


 Net royalties 


 Net rental income 


 For self-employed individuals, net income (farm or non-farm) 


9. Using Current vs. Annual Income:  Local Agency staff will consider the income of the 


household during the prior tax year or the family’s current rate of income, whichever one 


more accurately reflects the family’s status. Exceptions to this provision are: 


9.1 Unemployed persons (including laid-off workers): Persons from families with 


adult members who are unemployed are eligible based on income during the 


period of unemployment if the loss of income causes the current rate of income to 


be less than the State or Local Agency’s income guidelines for eligibility. (See 


Appendix A-91) 


9.2 Migrant farm workers and their families with expired VOC cards are considered 


income eligible, provided that their income is determined once every 12 months. 


To determine the migrant’s family income, the Local Agency shall consider their 


income during the previous tax year. 


10. Overtime Pay: If the current income includes overtime or commissions which the 


applicant claims are not generally received, the applicant must present check stubs from 


the previous pay period to be averaged with the current income.  


For example, an applicant is paid every week and brings four pay vouchers to WIC for 


the month of December. Each pay voucher shows: 


 Basic pay for 40 hours = $360.00 


 Overtime pay for 20 hours = $180.00 
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 Total gross pay for week including overtime = $540.00 


The applicant claims she usually works 40 hours a week. November pay vouchers 


show a gross income of $360.00 a week. To calculate the weekly gross income 


used to determine income eligibility: ($540+$360)/2=$450/week. 


11. Temporary low income means income that is below a family’s normal level due to 


infrequency or irregularity of employment. 


11.1 This definition applies to families with individuals who are employed but not 


currently receiving income. These individuals can include, but are not limited to, 


construction workers, seasonal agricultural workers such as farmers, self-


employed persons, strikers, teachers, and persons on extended unpaid leave due to 


childbirth or illness.  


11.2 In the case of temporary low income, income must be based on the family’s 


average income for the last 12 months as compared to WIC guidelines. (See 


Appendix A-91) 


12. Adjunct or automatic income eligibility- Families with TANF, SNAP participants and 


MaineCare Recipients- Individuals who participate in SNAP, who are members of 


families receiving assistance under the TANF Program, who receive MaineCare, or who 


are members of families that include a pregnant woman or infant receiving MaineCare 


(or presumptively eligible for MaineCare) are considered adjunctively income eligible for 


the Maine CDC WIC Nutrition Program. 


12.1 Persons who are adjunctively income eligible shall remain income-eligible as long 


as they receive TANF, SNAP benefits and/or MaineCare. Poverty Level 


Requirements as a percent of poverty are as follows: 


Program Poverty Level 


TANF 83% 


SNAP 130%  


MaineCare- Pregnant women and infants 200% 


MaineCare- Children 150% 


MaineCare- SCHIP-eligible 200% 


MaineCare- Other categorically eligible women 200% 


12.2 Adjunctive income-eligibility must be documented by a program ID card or 


notice of eligibility showing that the individual: 


 Receives benefits from SNAP, MaineCare, or TANF; or 


 Is determined presumptively eligible for either TANF or MaineCare 


(pending completion of that program’s eligibility process); or 
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 Is a member of a household containing a TANF recipient or a pregnant 


woman or infant currently on MaineCare. 


12.3 Acceptable documentation of adjunctive income-eligibility includes the 


following: 


 MaineCare letter or card showing current eligibility dates 


 TANF letter or card showing current eligibility dates 


 SNAP documents showing current certification dates including EBT 


activity printout with current dates. Note: An EBT card that does not show 


valid dates is not acceptable proof of current income eligibility for WIC. 


12.4 Local Agency staff must record what document was seen as proof of adjunctive 


eligibility on the certification signature page. 


12.5 For adjunctively eligible participants a self-declaration of total household income 


for demographic data collection purposes must be entered in the income field on 


the certification form. 


13. When calculating Family/Economic Unit Size, an individual does not have to receive 


cash to be part of the economic unit of others, since it is the pooling of income or sharing 


of the goods and services that creates an economic unit. Conversely, it is possible for two 


separate economic units to reside under the same roof, although the determination of such 


is usually not a clear-cut process. 


14. A child is counted in the household size of the parent or guardian with whom he/she 


lives. 


15. In joint custody cases, the child is counted as part of both the mother’s and father’s 


households when determining the WIC household size for each parent. WIC staff must 


decide which household will be used to determine income eligibility (the child cannot 


receive dual benefits). 


16. A child residing in a school or an institution, who is being supported by the parent, 


guardian or caretaker, is counted in the household size of the parent, guardian, or 


caretaker. 


17. A foster child living with a family but remaining the legal responsibility of welfare or 


another agency is considered to be a household of one. The payments made by the agency 


on behalf of the child are considered to be the income of that child. 


18. An adopted child or a child for whom the family has accepted the legal responsibility is 


counted in the household in which he/she resides. 


19. Local Agency WIC staff shall assess the degree of economic independence of the minor 


or applicant who is living in another’s household, and form a subjective judgment on her 







Certification Eligibility (CE) 


CE-2 Income Eligibility Determination and DocumentationFINAL.docx 


Revised: 10/18/2011                                                                                        


  8 


status as a separate economic unit. A pregnant teen living at home with her parent(s) can 


be considered a separate economic unit.   


20. The following guidelines from Best Practices: WIC Program Guide for Documentation 


of Income, Residency and Identity may be used when determining degree of economic 


independence: 


Questions to Ask to 


Determine Separate Household 


Household Size 


Does the household provide free food, clothing, 


shelter, etc. with no expectation of payment or in-


kind benefits?  


If Yes – applicant is not counted as a 


separate household – include in the 


household size  


If No – count as a separate household  
Does the applicant pay the household for living in 


their home? 


If Yes – count as a separate household  


If No – include in the household size  


Does the applicant exchange work, (e.g. household 


chores, babysitting) for the ability to live in the 


home?  


If Yes – count as a separate household  


 


Does the applicant share income and expenses with 


other people in the household?  


If Yes – include in the household size  


If No – count as a separate household  


Can the applicant provide current proof of eligibility 


for Food Stamps, Medicaid or TANF?  


If Yes – count as a separate household  


 


Can the applicant verify her status as an 


emancipated minor (reported or as determined by 


the Court)?  


If Yes – may be an indicator of a 


separate household  


When an unmarried couple lives together as one economic unit, use the income of both 


parties and count both in the household size. 


21. Families with Unemployed/Striking Members- Members of families whose wage 


earner(s) are unemployed or striking are income eligible during the period of 


unemployment if their current rate of income falls within Maine CDC WIC Program 


guidelines (e.g., unemployment benefits plus other family income). (See Appendix A-91) 


21.1 When the unemployed family member becomes employed, the Local Agency 


must re-determine income eligibility using the best indicator of income.  


21.2 Families who have members on strike for at least two weeks are income eligible 


while the member is on strike if the loss of income causes the average income for 


the past 12 months to be less than program limits. When the strike is over, the 


Local Agency must re-determine income using the best indicator of income. 


22. Net income for families with self-employed individuals is determined from the previous 


year’s federal tax return or from business or farm records. 
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22.1 The line for “business income or loss” for business self-employment and the line 


for “farm income or loss” for farm self-employment on tax return Schedule C and 


1040-S is used to document income.  


22.2 For families with both self-employed and employed members, the federal tax 


return for the prior year is used to document income, provided the business has 


been in operation for more than two years.  


22.3 For a new business, the applicant completes a Self Employment Profit/Loss 


Statement (see Appendix A-77). Another source such as those listed in the table in 


item 26 below is used for employed family members.  


23. Military personnel who are deployed overseas or assigned to a military base and are not 


living with their families are considered part of the economic unit.  


23.1 The Maine CDC WIC Program excludes Basic Allowance for Housing (BAH) 


when calculating income. 


23.2 The Leave and Earnings Statement (LES) is used to determine rank and years of 


service.  


23.3 Income is determined from the Military Monthly Basic Pay Table. This table can 


be viewed or downloaded from the following Web Site: 


http://www.defenselink.mil/militarypay/ pay/bp/index.html or can be obtained 


from the State WIC Office. 


23.4 Income sources include the following: 


 Base pay 


 Basic Allowance for Subsistence (BAS) 


 Family Separation Allowance (FSA) 


 Reenlistment Bonus (SRB) 


 Hostile Fire/Imminent Danger Pay (HFP) 


 Career Enlisted Flyer Incentive Pay (CEFIP) 


 Career Sea Pay 


 Cost of Living Allowance (COLA) 


 Hardship Duty Pay 


 Foreign Language Proficiency Pay (FLPP) 


 Special Duty Assignment Pay (SDAP) 


 Veteran’s Educational Assistance Program (GI Bill) 


 Military Survivor Benefits Plan (SBP) 



http://www.defenselink.mil/militarypay/%20pay/bp/index.html
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 Clothing (Divide the yearly clothing allowance by 12 to get a monthly 


rate) 


 Any incentive pay such as aviation career, foreign duty, hazardous duty or 


family separation pay.  


 All other income from other family members (e.g. working spouse). 


23.5 If both parents are deployed overseas or temporarily assigned to a base and 


children are temporarily left in another person(s) care, there are 3 options to 


determine income. These options may also be used if one parent and children 


temporarily move in with friends or relatives: 


 Count the absent parents and their children as the economic unit when 


total gross income of the family can be determined. 


 Count the children only as the economic unit. When the parents have 


designated a portion of their pay as the children’s allotment and this 


allotment amount is adequate, in the Local Agency staff person’s opinion, 


to meet the children’s needs. 


 Count the children and the person(s) they are living with as the economic 


unit when the two options above are not applicable. 


23.6 If military family members are deployed overseas or to another base, a Leave and 


Earnings Statement (LES) may not be available at the time of certification.  


23.7 If all military pay is directly deposited into a joint account, a bank statement may 


be used as income documentation. If spouse and/or child allotments only are 


deposited, then self-declaration of gross income with follow-up documentation 


provided within 2 months is allowed 


24. A pregnant woman who is not eligible for participation in the program (over-income) 


using traditional income eligibility determination, shall be considered to have satisfied 


the income guidelines if the guidelines would be met by increasing the number of 


individuals in her family by the number of embryos or fetuses in utero. 


24.1 Medical documentation must be obtained in the case of multiple fetuses. 


 This same increased family size may be used for any of the pregnant 


woman’s categorically-eligible family members.  


 If increasing a pregnant woman’s family size based on members in utero 


conflicts with cultural, personal, or religious beliefs, the applicant may 


waive the increase in family size. 


25. The applicant must provide proof of income at certification and recertification. The Local 


Agency must indicate on the certification signature page in the client record which 


document(s) were used to determine income eligibility. 
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26. The following are examples of documents that can be used to verify income: 


Pay stub   Employer’s wage record 


Employee’s W-2 form Wage/hour records 


Wage tax receipts Statement from employer 


Income tax return (state and/or federal, not 


acceptable for military families) 


Statement from employment service 


office 


Self-employment book-keeping records Statement from occupation tax 


agency 


Leave and Earnings Statement (for military 


families) 


Statement from local wage tax 


agency 


Employer’s records of attached wages Statement from State Income Tax 


Bureau 


Wage match with SESA or SSA  
 


27. In cases where applicants state that they have no income, the Local Agency must ask how 


applicants pay for necessities (e.g. food, clothing, housing, medical care) and record 


information on the certification signature page in the family record. 


27.1 Referrals for SNAP benefits, MaineCare, and follow-up for referrals must be 


documented in the WIC system or in the client file at the next visit.  


27.2 The applicant must provide a written statement from a reliable third party that has 


knowledge of the applicant’s circumstances that the applicant has no income.  


 Reliable third parties include staff of a social service agency, church, relief 


organization, legal aid society, school counselor or nurse. 


 The written statement must be signed and dated by the third-party, and 


include a phone number and title. 


 Employees of the Maine CDC WIC Nutrition Program, individuals related 


to the applicant, and members of the applicant’s economic unit cannot be 


the third-party that verifies there is no income. 


28. The Local Agency may screen “walk-in” applicants and other applicants who do not 


bring necessary documentation to their appointment, for income eligibility based on self-


declaration, and provide temporary certification for one month of food benefits. 


28.1 The client must provide the appropriate income documentation within 30 days. If 


documentation is provided within 30 days and the applicant is found to be 


eligible, the certification period begins with the month benefits were initially 


provided. 
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28.2 If the applicant fails to provide documentation within 30 days, or provides 


documentation and is found to be over income, the individual shall be determined 


ineligible. 


 These cases shall be treated as initial determinations. The applicant must 


be given an opportunity to appeal the action, but the Maine CDC WIC 


Nutrition Program is not required to provide 15-day advance notice of this 


action. 


 Individuals who are appealing the initial determination may not receive 


WIC benefits while awaiting a fair hearing decision. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                                                                                      Policy No. CE-3 


Nutrition Risk Determination, Documentation, and Priority Assignment 


Authority 


7 CFR §246.4(a)(11)(i) 


7 CFR §246.7(e) 


22 MRSA §255 and §1951 


10-44 CMR Chapter 286, § II.L and M 


WIC Policy Memorandum #2008-4, WIC Nutrition Services Documentation, FNS, July 3, 2008. 


WIC Policy Memorandum #2011-5, WIC Nutrition Risk Criteria, FNS, May 20, 2011. 


Policy 


 Nutrition risk priority Level (I- VII) must be determined for each participant. Nutrition 


risk shall be used to prioritize participation when there is a waiting list for the program. 


 Nutrition risk priority level shall be determined by Local Agency nutrition staff who 


meets the requirements described in Policy No. OM-4, Local Agency Staffing 


Requirements. 


 Local Agency staff shall conduct anthropometric and hematological measurements and/or 


use anthropometric and hematological measurements from medical referrals. 


 The State Agency shall document nutrition risk using FNS-approved nutrition risk 


criteria, as referenced in the most recent Policy Memorandum #2011-5, WIC Nutrition 


Risk Criteria, published on the FNS PartnerWeb. 


 A nutrition risk priority level shall be assigned to each participant based on his/her 


nutrition risk in accordance with federal WIC regulations. 


 Each Local Agency nutritionist must ensure that the agency maintains a current version 


of the electronic risk manual in order to assure quality of nutrition risk assessment 


agency-wide. Periodic Local Agency file audits must include a check of the assigned risk 


and the appropriateness of the risk criteria used based on the definitions in the manual. 


 Local Agencies are required to perform a complete nutrition assessment for all 


participants. 


 A pregnant woman who meets the income eligibility standards may be considered 


presumptively eligible to participate in the program, and may be certified immediately 


without an evaluation of nutrition risk for a period of up to 60 days. 
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 With the exception of presumptive eligibility for pregnant women, at least one (1) 


nutrition risk must be documented at the time of certification in order for an income 


eligible applicant to receive WIC benefits. 


 The Local Agency shall ensure that hematological assessment data are current and reflect 


participant status, including blood work periodicity that conforms to the schedule 


requirements in 7 CFR §246.7(e)(1)(ii)(B); and the procedures listed below. 


 The State Agency requires documentation in the applicant’s case file of all nutrition risk 


criteria used to establish WIC eligibility as described in FNS Policy Memorandum 


#2008-4, WIC Nutrition Services Documentation.  


Procedure: Nutrition Risk Priority System 


1. Participants are assigned a priority code (see item 3 below). When a Local Agency is at 


its maximum participation level, participants are enrolled from the waiting list as 


openings occur according to their assigned priority code.    


2. Priority level is assigned based on a participant’s current or most recent documented 


nutrition risk condition, as opposed to any history of the condition, unless otherwise 


stated in the specific definition of the nutrition risk criterion. All applicable risk 


conditions must be assessed.  


3. The following priority levels shall be assigned based on the specified criteria: 


 Priority 1:  Pregnant women, breastfeeding women and infants at nutrition risk as 


demonstrated by hematological or anthropometric measurements or other 


documented nutritionally-related medical conditions which demonstrate the need 


for supplemental foods. 


 Priority 2:  Except those infants who qualify for Priority I, infants up to six (6) 


months of age; Program participants who participated during pregnancy; and 


infants up to six months of age born of women who were not Program participants 


during pregnancy, but whose medical records document that they were at nutrition 


risk during pregnancy due to nutrition conditions detectable by biochemical or 


anthropometric measurements, or other documented nutritionally related medical 


conditions which demonstrated the person’s need for supplemental foods. 


 Priority 3:  Children at nutrition risk as demonstrated by hematological or 


anthropometric measurements or other documented medical conditions which 


demonstrate the child’s need for supplemental foods. 


 Priority 4:  Pregnant women, breastfeeding women, and infants at nutrition risk 


because of an inadequate dietary pattern. 


 Priority 5:  Children at nutrition risk because of inadequate dietary pattern. 


 Priority 6:  Postpartum women at nutrition risk. 
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o High risk postpartum women are assigned to a Priority 4 or Priority 6 


level. 


 Priority 7:  Transfer of certification if VOC does not indicate risk factor used for 


certification. 


4. Participants in the following categories, who are certified solely due to 


homelessness/migrant status are assigned to the following priority: 


Pregnant Women Priority 4 


Breastfeeding Women Priority 4 


Postpartum Women Priority 6 


Infants Priority 4 


Children Priority 5 


5. Additional Priority Risk Determinations are made using the Maine CDC WIC Nutrition 


Program Risk Matrices (See Appendix A-53). 


Presumptive Eligibility for Pregnant Women 


6. A nutrition risk evaluation shall be completed no later than sixty (60) days after a 


pregnant woman is certified for participation.  


7. If no other qualifying risk factor is identified, a hematological test for anemia must be 


performed or obtained from referral sources before the 60-day period elapses. If a 


qualifying risk factor is identified, a hematological test for anemia shall be performed 


within ninety (90) days. 


8. A Local Agency may presumptively issue a pregnant woman a one-month supply of food 


benefits and schedule an appointment for a complete certification visit at which time 


residency and identification must be documented and nutrition risk must be assigned. 


9. At the complete certification visit, if the woman does not meet any qualifying nutrition 


risk criteria including anemia criteria, the woman shall be determined ineligible. She may 


not participate in the program for the reference pregnancy after the date of the 


determination unless she reapplies.  


10. The presumptively-eligible pregnant applicant may subsequently reapply for program 


benefits.  If found to be both income eligible and at qualifying nutrition risk the applicant 


may participate in the program.  


11. Applicants found ineligible to participate in the program under this paragraph shall be 


advised in writing of the ineligibility, of the reasons for the ineligibility, and of the right 


to a fair hearing.  


12. The reasons for the ineligibility shall be properly documented and shall be retained on 


file at the Local Agency.  
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13. If the nutrition risk evaluation is not completed within 60 days, the applicant shall be 


determined ineligible.  


14. A breastfeeding woman may be determined to be at nutrition risk if her breastfed infant 


has been determined to be at anthropometric, hematological or medical nutrition risk.  


15. A breastfed infant can be certified at risk based on the mother’s anthropometric, 


hematological, medical and/or nutrition risk status.  


16. A breastfeeding mother and her infant shall be placed in the highest priority level for 


which either is qualified.  


17. An infant under six (6) months of age may be determined to be at nutrition risk if the 


infant’s mother was a Program participant during pregnancy or if medical records 


document that the mother was at nutrition risk during pregnancy because of detrimental 


or abnormal conditions detectable by biochemical or anthropometric measurements or 


other documented nutrition- related medical conditions. 


Hematological Risk Determination 


25. Blood work data must be collected within ninety (90) days of certification if the 


participant is determined to have at least one qualifying nutrition risk at the time of 


certification. 


26. The State shall have procedures to ensure receipt of hematologic data and to assure that 


hematological assessment data are current and reflect participant status.  


27. A hematological test for anemia, such as hemoglobin or hematocrit, shall be preformed 


and/or documented in the applicant’s file at the time of certification, for applicants with 


no other nutrition risk. 


28. If blood work is performed by an outside source within 90 days of certification, the actual 


date that the test was performed must be entered into the WIC system. The assessment 


must take place consistent with the participant’s status. 


29. Refusal of blood work shall only be allowed for medical, sincere religious or 


philosophical reasons. 


29.1 In the case of a medical condition (e.g., hemophilia, or a serious skin disease), 


every effort should be made to obtain a hemoglobin value from the client’s 


doctor.  


29.2 In the case of a sincere religious or philosophical objection to having blood 


drawn, the client or authorized representative must be informed that the refusal 


may mean that the Maine CDC WIC Nutrition Program will not have the 


information needed to complete a thorough nutrition assessment.  







Certification Eligibility (CE) 


CE-3 Nutrition Risk DeterminationFINAL.docx 


Revised: 10/18/2011                                                                                        


  5 


29.3 Refusal to have blood work done must be documented on the Blood Work Refusal 


Form, (MECDCWIC-040)R4/98) (see Appendix A-12), kept in the participant’s 


certification file, and is confidential.  


30. Hematological tests for breastfeeding women, who are 6-12 months postpartum, are not 


required if a test was performed more than four (> 4) weeks after termination of their 


pregnancy. 


31. Hematological testing for infants are not required, but are permitted, for infants less than 


nine (< 9) months of age.  


32. All infants nine months of age and older (> 9 months) who have not already had a 


hematological test performed or obtained between the ages of 6-9 months shall have a 


hematological test performed between nine and twelve (9-12) months, or test results shall 


be obtained from outside referral sources.  


32.1 The hematological test for infants nine months and older does not have to occur 


within 90 days of the date of certification.  


32.2 A reminder can be given to the parent at the infant’s 6
 
month or 9-10 month WIC 


visit to obtain the hemoglobin test results from the physician at the next well baby 


check up.  


33. The Local Agency staff is responsible for ensuring that the infant’s blood work data is 


obtained according to the CDC’s anemia screening schedule (see 33.1 – 33.5 below) and 


recorded in the WIC system.  Every effort should be made to obtain the hemoglobin 


value from the physician. However, when this is not possible, the local WIC agency must 


perform the blood test. 


33.1 Children are required to have at least one (1) hematological test between 12 and 


24 months of age, completed 6 months after the infant test, if possible. A blood 


test, at or before 12 months, will not fulfill the requirement for both the infant and 


the 12-24 month child screening. 


33.2 The State Agency allows Local Agencies the option of obtaining blood work on 


children ages 2-5 annually if prior certification results were normal.  


33.3 The Participant or parent/guardian shall be informed of the test results when there 


is a finding of anemia, and notations reflecting the outcome of the tests shall be 


made in the participant’s file.  


33.4 Participants with low hemoglobin values shall be referred to their physician for 


follow-up within the 6 month certification period per the physician’s protocol.  


33.5 Children with a low hemoglobin value will require a follow-up blood test at 6 


month intervals.  
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34. Nutrition education, food package tailoring, and referral services shall be provided to the 


participant or parent/guardian, as necessary and appropriate. 


Lead Screening 


35. Maine CDC WIC Nutrition Program staff is required to ask parents of children greater 


than 12 months of age if their child/children have had a blood test for lead. 


36. If no lead screening has been done, the parent will be referred to the primary care 


provider, health care center, or other program where such a test may be obtained.  


37. The Early Periodic Screening, Diagnosis, and Treatment (EPSDT) program requires 


that children receive lead screening at 12 and 24 months. It is recommended that WIC 


staff address this issue at the 12 and 24-month re-certifications, as well as at enrollment 


for any children older than 12 months.  


38. The lead screen and any referral should be documented in the client file.  


39. Follow-up to the referral should be done at the secondary education visit.  


40. If parents indicate that a blood lead test has been done and the results show their child has 


been exposed to lead, WIC staff is advised to request the blood lead level from the 


primary care provider. A lead level greater than or equal to (>) 10 mcg/dl is a nutrition 


risk that should be verified and documented in the client file. Appropriate dietary 


counseling is then required. 


Anthropometric Risk Determination 


41. Height or length and weight measurements shall be preformed and/or documented in the 


applicant’s file at the time of certification. Height and weight measurements are required 


at each certification.  


42. Anthropometric measurements shall be made no more than 60 days prior to certification 


for program participation.  


43. For infants enrolled prior to age six (6) months who are certified until their first birthday, 


growth must be assessed at least three times during the certification period, in addition to 


birth weight. These measurements are usually taken at 1-6 weeks, 3-4 months and 6 


months.  


44. Infants with inadequate growth or rapid growth velocity may require more frequent 


measurements.  


45. For infants enrolled after age 6 months and all children older than 12 months, growth 


must be assessed at each certification. 


46. Growth measurements within a certification period may be done at the discretion of the 


nutritionist or competent professional authority (CPA), especially for infants or children 


certified for growth risks (including risk codes 103, 113, 114, or 115). 
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47. All measurements and dates they are taken must be entered into the WIC system. 


48. Growth Charts- World Health Organization (WHO) and National Center for Health 


Statistics (NCHS) electronic growth charts shall be used to record the growth of each 


infant/child participant. There are four variations based on age and sex:  


 WHO growth charts: birth-36 months, male and female 


 NCHS growth charts:  2-5 years, male and female. 


49. The WIC system automatically plots growth on these charts using height and weight data 


that is entered by the Local Agency WIC staff member. 


50. Factors that affect the measurement of an infant or child (e.g. uncooperative behavior), 


should be noted in the client file. Because stature has a strongly genetic component, 


parental stature should be considered when interpreting the measurement of a child with a 


height/ length for age at or below the tenth percentile.  


51. For prematurely born infants, it is important to account for gestational age when 


interpreting growth data, until they are 2 years old. 


 Subtract the amount of prematurity from the infant’s chronological age. Age 


adjustments for prematurity are based on 40 weeks gestational age for full-term 


infants. For example for an infant/child with a gestational age of 28 weeks (12 


weeks premature) subtract 3 months from the actual age. 


 Assess growth using both the adjusted age and actual age values. Comparing 


actual and adjusted growth values is important when discussing the premature 


infant’s growth with the parent/guardian. 


 Print out the graph of growth in order to manually plot adjusted growth or to 


estimate plot points on a computer monitor. Make sure that any adjustment is 


documented in notes.  


 For certification purposes, use the actual measurements. 


52. Prenatal and Postpartum Assessment- A woman’s height shall be measured at her first 


clinic visit, and her weight at every clinic visit. Height shall be taken without shoes using 


the appropriate measuring technique. Frequency of measurements may be tailored to the 


individual, depending on adequacy of weight gain. All measurements and dates obtained 


must be entered into the certification record in the WIC system. 


53. Anthropometric measurements shall be used to determine the appropriateness of a 


woman’s pre-gravid weight, as well as her pattern of weight gain.  


54. The WIC system calculates overweight and underweight using BMI based on the 


woman’s height and prenatal weight entered into the WIC system at certification. 


55. Prenatal weight gain shall be plotted by the WIC application from weight data entered by 


the WIC staff member. 
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56. Inadequate and excessive weight gain shall be determined by comparing the woman’s 


rate of gain throughout pregnancy with the recommended gain given her prenatal weight 


status.  


57. Postpartum weight status is important for both breastfeeding and non-breastfeeding 


mothers. Postpartum BMI shall be calculated by the WIC system from the woman’s 


height and postpartum weight entered at certification. 


Nutrition Risk Assessment 


58. A nutrition risk assessment must be completed for all participants to become certified.  


All dietary risk assessment information must be documented in the client file. 


59. Dietary risk assessment for women and for children older than 24 months shall be based 


on the Dietary Guidelines for Americans and the MyPlate Food Guide. Dietary 


assessment for infants and children 12-24 months is based on the American Academy of 


Pediatrics (AAP) feeding guidance.  (Refer to the Dietary Guidelines for Americans 


website:  http://www.cnpp.usda.gov/dietaryguidelines.htm , and the MyPlate Food Guide 


website: http://www.choosemyplate.gov/ for more information. 


60. Risk status shall be assessed based on a participant’s current or most recent nutrition risk 


condition, as opposed to any history of the condition, unless otherwise stated in the 


specific definition of the nutrition risk criterion. All applicable risk conditions (up to 


three) must be documented. 


61. Women and children over 24 months of age who are financially eligible for the Maine 


CDC WIC Nutrition Program may be enrolled on the basis of failure to meet Dietary 


Guidelines for Americans (children >24 months, women—risk 401), if no other risk 


factors are identified.  


62. When higher priority risks have not been identified (biochemical, anthropometric, and/or 


medical), the WIC counselor must interview the participant/authorized representative 


regarding dietary concerns. Inappropriate nutrition practices to be explored, include: 


 Inappropriate beverages (e.g. low fat milk for children 12-23 months old,  


inadequately or unfortified rice or soy beverages) as the primary milk source or 


routine use of sugar-containing beverages, such as soda or sweetened tea 


(children—risk 425.2) 


 Routine improper use of bottles, sip cups or pacifiers, including allowing children 


to carry and drink from a cup throughout the day (children—risk 425.3) 


 Disregard for the child’s developmental stages, including disregard for a child’s 


hunger and satiety cues, feeding foods known to be a choking hazard and not 


supporting a child’s growing independence to self-feed (children—risk 425.4) 


 Use of foods that are potentially harmful, including unpasteurized juices and dairy 


products, raw or undercooked meat, or serving deli meats or hot dogs which are 


not heated to steaming hot (children—risk 425.5, women—risk 427.5) 



http://www.cnpp.usda.gov/dietaryguidelines.htm

http://www.choosemyplate.gov/
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 Provision of a diet very low in calories and/or essential nutrients, such as strict 


vegan, low carbohydrate high protein or macrobiotic diets (children—risk 425.6, 


women—risk 427.2) 


 Misuse of dietary supplements, including intake over recommended dosages 


(children—risk 425.7, women—risk 427.1) 


 Refusal to provide dietary supplements recognized as necessary (children—risk 


425.8, women—risk 427.4) 


 Routine ingestion of nonfood items (children—risk 425.9, women—risk 427.3) 


63. After the nutrition assessment has been completed, if higher priority risks or an 


inappropriate nutrition practice has been identified, the counselor may not assign Failure 


to Meet Dietary Guidelines for Americans (risk 401) for a child aged 2-5 years, or woman 


of any status. 


64. For infants older than four months or children younger than 24 months, the counselor 


may assign Dietary Risk Associated with Complementary Feeding Practices (risk 428) if 


higher priority risks or inappropriate nutrition practices (risk 411) have not been 


identified.  


Documentation of Nutrition Risk Assessment 


65. The applicant’s certification record must substantiate the nutrition risk condition(s) used 


to determine eligibility.  


66. All nutrition risk criteria containing a statement requiring a physician’s diagnosis must be 


verified.  


67. Documentation of the Nutrition Risk Assessment in the participant file must include the 


following nutrition services data in accordance with FNS Policy Memorandum #2008-4, 


WIC Nutrition Services Documentation: 


 Assessment information  


 All risks/needs identified through the assessment process 


 WIC category and priority level 


 Food package prescribed (to include medical documentation when required and 


rationale for food package tailoring, if applicable) 


 Nutrition education and referrals provided (second or subsequent nutrition 


education contacts during a certification period that are provided to a participant 


in a group setting may be documented in a master file as per Federal WIC 


regulations (7 CFR §246.11(e) (4)). 
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 Follow-up activity plans and future visits 


 An individual care plan for medically high risk participants (identified by the 


WIC staff member)  


68. Medical and clinical risks must be documented by a physician or someone acting under 


the orders of a physician. 


69. The applicant/client must give written consent for the WIC staff to obtain documentation 


of professionally-diagnosed risk conditions. Only the following forms can be used to 


obtain medical information: 


 Request for Information/Women (MECDCWIC-039B) – Appendix A-74 


 Request for Information/Infant/Child (MECDCWIC-039A) – Appendix A-73 


70. A referral diagnosis from a physician or other health care professional documenting an 


allowed WIC nutrition risk criterion may be assumed to meet the stipulated definition, 


cut-off or threshold of the applicable criterion. For example, a physician’s referral 


diagnosis of infant prematurity could be used at face value by WIC staff to certify for 


nutrition risk, without further review or validation against the definition of prematurity.  


71. Self-reported medical diagnoses should prompt the WIC staff member to validate the 


presence of the condition by asking more pointed questions related to the self-reported 


diagnosis, such as: 


 Is the condition is being managed by a medical professional? 


 What is the name and contact information for the medical professional? 


 Is the condition being controlled by diet or medication?  


 What type of medication has been prescribed? 








 


Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                                                                                      Policy No. CE-4 


Certification Periods and Termination of WIC Benefits 


Authority 


7 CFR §246.4(a)(11)(i) 


7 CFR §246.7(g), (h) 


Public Law 111-296, Healthy Hunger-Free Kids Act 2010 


FNS Policy Memo, Guidance for Providing Quality WIC Nutrition Services during Extended 


 Certification Periods, August 29, 2011. 


Policy 


 The State Agency shall authorize all Local Agencies to certify infants less than six months 


of age for a period extending up to the first birthday (“extended certification”) provided 


the quality and accessibility of health care services are not diminished.  


 The State Agency shall authorize Local Agencies to certify children for a period of up to 


one year provided that participant children receive required health and nutrition services. 


 Extended certification shall be an option for Priority 1, Priority 2, and Priority 4 infants. 


 The State Agency shall ensure that health care and nutrition services are not diminished for 


participants certified for longer than six months. 


 Local Agencies may shorten or extend the certification period up to thirty (30) days in 


certain circumstances. 


 Local Agencies may suspend an individual in the middle of a certification period for the 


following reasons: 


 Participant volunteers information that they are over income and an income 


calculation determines the participant is over income for their family size   


 Participant abuse (refer to Policy No. OM-7, Participant Abuse) 


 A family member is found income ineligible at recertification 


 Failure to pick up food instruments/cash-value vouchers for two consecutive 


months. 


 Local Agencies must stipulate that an individual is not automatically disqualified mid-


certification due to the fact that she/he no longer participates in one or more of the 


programs on the basis of which he/she was originally determined to be adjunctively or 


automatically eligible. 
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Procedures 


1. Pregnant women shall be certified for the duration of pregnancy and for up to six (6) 
weeks postpartum. 


2. Postpartum non-breastfeeding women shall be certified for up to six (6) months after 


delivery. 


3. Breastfeeding women shall be certified for up to twelve (12) months, ending with the 


breastfed infants’ first birthday. 


4. Breastfeeding women whose infants are more than six (6) months of age, and receive 


more than half the full amount of infant formula allowed each month for fully-formula 


fed infants, shall be counted as participants in the program and shall be eligible to receive 


breastfeeding support as well as referrals, but will not receive food benefits. 


5. Infants less than six (6) months of age shall be certified to their first birthday. Infants six 


(6) months or older shall be certified for up to six (6) months. 


6. Children are certified at 12 month intervals, ending with their fifth birthday. 


7. In accordance with 7 CFR §246.7 (g)(3), in cases where there is difficulty in scheduling 


appointments for breastfeeding women, infants and children, the certification period may 


be shortened or extended by a period not to exceed thirty (30) days. The reason for 


shortening or extending the certification period must be documented in the participant’s 


file. 


8. Local Agency WIC staff must reassess a participant’s income eligibility during a current 


certification period if it receives information indicating a change in the participant’s 


household income or adjunctive eligibility. 


9. Mid-certification income reassessments are not required in cases where there is not 


sufficient time to effect the change (e.g. 90 days or less before the expiration of the 


certification period). 


10. Local Agencies must disqualify a participant and any other household members currently 


receiving WIC benefits who are determined to be ineligible based upon mid-certification 


income reassessment.  


11. Adjunctively eligible WIC participants may not be disqualified from the Maine CDC 


WIC Nutrition Program solely because they, or certain family members, no longer 


participate in one of the other specified programs.  


The State Agency will ensure that such participants, and other household members 


currently receiving WIC benefits, are disqualified during a certification period only if 


they are found ineligible after their income eligibility has been reassessed based on the 


WIC income screening guidelines used for applicants who are not adjunctively eligible. 
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12. Changes in Income Eligibility: For participants whose income rises above income 


guidelines during the certification period such that they become ineligible, food 


instruments shall be issued for the calendar month in which the participant becomes over-


income. If a participant is over income at recertification, no food instruments shall be 


issued. 


13. Participants certified for a period of 12 months must receive the same quality of nutrition 


services that would be provided with shorter (6-month) certification periods. A mid-


certification assessment which includes the following must be provided: 


13.1 Anthropometric measurements and assessment of growth; referral data that is less 


than 60 days old may be accepted.  


13.2 Blood work that meets CDC periodicity recommendations: 


o Children age 12-24 months:  a blood test at 15-18 months of age is 


recommended; this test should be done 6 months after the initial test, which is 


done at 9-12 months of age. 


o Participants with a previous low hemoglobin/hematocrit result should have a 


follow-up screening during the mid-certification assessment. Referral data 


<60 days old may be accepted. 


13.3 Brief update of health and dietary assessment risk.  


13.4 Immunization screening for children with incomplete immunization records. 


Referrals must be provided as necessary.  


13.5 Nutrition education  


13.6 Breastfeeding promotion and support for breastfeeding women 


13.7 Referrals for identified health and social needs 


14. Categorical Ineligibility- Food instruments may be issued for the calendar month in which 


the participant becomes categorically ineligible. 


14.1 Partially breastfeeding women whose infant(s) are at least 6 months of age and 


who receive more than the maximum amount of formula for their partially-


breastfed infant may continue to participate in the program to receive health 


education, breastfeeding support, and referrals to other programs, but will not 


receive food benefits.  


14.2 These women shall not be removed from the program until they completely stop 


breastfeeding or their infant(s) reach 12 months of age. 


15. Abuse or Fraud – See Policy No. OM-7, Participant Abuse, for further information about 


termination of WIC Benefits in cases of participant abuse or fraud. 
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16. Participants terminated for voluntary withdrawal or no-show who request reinstatement 


and who are within a valid certification period, can have their termination reversed.  








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective:  October 1, 2011                           Policy No. CE-5 


Transfer of Certification and Verification of Certification (VOC)  


Authority 


7 CFR §246.4(a)(6) and (11)(i) 


7 CFR §246.7(k) 


22 MRSA §255 and §1951 


Policy 


 Verification of Certifications (VOCs) shall be issued to participants relocating during a 


certification period when the participant/authorized representative notifies WIC staff that 


the family is moving. 


 The State Agency shall have procedures in place that are used by all Local Agencies for 


transfers of certification within the State Agency (intra-State), between States’ Agencies 


(inter-State), and to the WIC Overseas Program (WICO). 


 All Local Agencies are required to use the standardized VOC document in the WIC 


electronic record. 


 VOC from other states shall be proof of nutritional risk, income eligibility and program 


participation. 


 All Local Agencies must accept as valid all VOC  from both domestic WIC Programs and 


the WICO that contain the following essential elements: 


 Participant name 


 Name and address of the certifying agency 


 Expiration date of the current certification period  


Procedure 


1. VOC information shall be generated from the Maine WIC application. 


2. The VOC shall be valid until the certification period expires, and shall be accepted as 


proof of eligibility for Maine CDC WIC Program benefits for applicants transferring to a 


Maine program. 
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3. VOCs issued by Local Agencies include the following information: 


3.1 Name of participant 


3.2 Date certification was performed 


3.3 Date income eligibility was last determined  


3.4 Nutritional risk condition of the participant  


3.5 Date certification period expires  


3.6 Electronic signature/printed or typed name of certifying Local Agency official  


3.7 Name/address of certifying Local Agency  


3.8 Identification number or some other means of accountability  


3.9 Migrant farm worker 


4. Local Agency staff must verify the VOC holder's identity and residency for those 


transferring to a Maine program from another state or another Local Agency.  


5. A participant who transfers to Maine without a VOC can authorize the release of VOC 


information. 


6. Local Agencies must accept VOCs from participants, including migrant farm workers or 


members of their families, who have been participating in the Program in another Local 


Agency within or outside of the jurisdiction of the State Agency. 


7. A person with a valid VOC shall not be denied participation in the receiving state 


because the person does not meet the receiving State Agency’s eligibility criteria. 


8. A participant with a VOC who transfers to Maine shall be enrolled immediately when the 


Local Agency is not at maximum caseload.  If the receiving Local Agency has a waiting 


list, a transferring participant with a valid VOC card shall be placed on the list ahead of 


all other waiting applicants. 


9. Local Agencies must provide VOC information for WIC participants affiliated with the 


military who will be transferring overseas and will need Department of Defense (DOD) 


WIC Overseas VOCs. These participants must be informed that: 


9.1 There is no guarantee that the WIC Overseas Program will be operational at the 


overseas site where they will be transferred.  


9.2 By law only certain individuals are eligible for the WIC Overseas Program 


9.3 Issuance of a WIC VOC does not guarantee continued eligibility and participation 


in the WIC Overseas Program.  
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9.4 Eligibility for the overseas program will be determined at the overseas WIC 


service site.  For more information about WIC Overseas Programs, go to: 


http://www.tricare.mil/mybenefit/home/overview/SpecialPrograms/WICOverseas


/Office. 


10. Local Agencies must accept a valid WIC Overseas Program VOC presented at a WIC 


clinic by WIC Overseas Program participants returning to the United States from an 


overseas assignment.  At a minimum the DOD WIC Overseas Program VOC must 


contain: 


10.1 The participant’s name  


10.2 The date the participant was certified  


10.3 The date that the current certification period expires  


11. For families who anticipate a move out of state, VOC information may be printed and 


given to the participant/authorized representative.  The VOC provides all of the 


information needed for participants to transfer to another state’s program, including: 


 Local Agency information 


 Authorized representative 


 Family members enrolled 


 Status and date of birth of each member enrolled 


 Anthropometric and hematological measurements and dates obtained 


 Nutrition risks assigned 


 Food package provided 


 Electronic signature of WIC staff member 



http://www.tricare.mil/mybenefit/home/overview/SpecialPrograms/WICOverseas/Office

http://www.tricare.mil/mybenefit/home/overview/SpecialPrograms/WICOverseas/Office






Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                                      Policy No. CR-1 


Public Notification Requirements and Nondiscrimination Notification 


Authority 


7 CFR §246.4(a)(17); §246.8 


22 MRSA §255 and §1951 


10-144 CMR Chapter 286, §II.P.1 


The National Voter Registration Act of 1993 


Policy 


 All participants/applicants shall be informed of their rights and responsibilities; that they 


are protected against discrimination on the basis of race, color, national origin, sex, age, 


creed, sexual orientation, or disability; and the procedure for filing a complaint. 


 All clinic sites must display the United States Department of Agriculture (USDA) “And 


Justice for All” poster in a noticeable location. The poster may be downloaded from 


http://www.fns.usda.gov/cr/justice-translations/475C.pdf. 


 All publicly distributed Maine CDC WIC Nutrition Program materials shall include the 


FNS and DHHS nondiscrimination policy statement and civil rights complaint procedure 


(see Policy No. CR-4, Civil Rights Complaints Process). 


 The nondiscrimination statement is not required on nutrition education and breastfeeding 


promotion and support materials that strictly provide a nutrition message with no mention 


of the Maine CDC WIC Nutrition Program. 


 The Maine CDC WIC Nutrition program shall offer voter registration assistance services 


at Local Agencies. 


Procedures 


1. Local Agencies shall include the following USDA and Department of Health and Human 


Services nondiscrimination policy statement and civil rights complaint procedure on all 


Local Agency-developed materials: 
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1.1 USDA 


“The U.S. Department of Agriculture (USDA) prohibits discrimination in all its 


programs and activities on the basis of race, color, national origin, age, disability, 


gender, and sexual orientation.  Persons with disabilities who require alternative 


means for communication of program information (Braille, large print, audiotape, 


etc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and 


TDD).  


“To file a complaint of discrimination, write USDA, Director, Office of Civil 


Rights, 1400 Independence Avenue, SW, Washington, DC 20250-9410 or call 


(800) 795-3272 or (202) 720-6382 (TDD). USDA is an equal opportunity 


provider and employer.” 


1.2 DHHS: 


“The Department of Health and Human Services (DHHS) does not discriminate 


on the basis of disability, race, color, creed, gender, sexual orientation, age, or 


national origin, in admission to, access to, or operation of its program, service or 


activities, or its hiring or employment practices.  This notice is provided, as 


required, by Title II of the Americans With Disabilities Act of 1990 and in 


accordance with the Civil Rights Act of 1964 as amended, section 504 of the 


Rehabilitation Act of 1973 as amended, the Age Discrimination Act of 1975, Title 


IX of the Education Amendments of 1972, and the Maine Human Rights Act and 


Executive Order regarding State of Maine contracts for services. Questions, 


concerns, complaints, or requests for additional information regarding the ADA 


may be forwarded to DHHS, ADA Compliance/EEO Coordinators, 11 State 


House Station, 221 State Street, Augusta, ME 04333, 207-287-4389 (v), 207-287-


3488 (v), 1-800-606-0215 (TTY).  Individuals who need auxiliary aids for 


effective communication in program and services of DHHS are invited to make 


their needs and preferences known to the ADA compliance/EEO coordinators.  


This notice is available in alternate formats upon request.”  


2. If a material is too small to permit the full statement to be included, the material shall, at 


a minimum, include the statement: “This institution is an equal opportunity provider,” in 


print size no smaller than the text. 


3. An imprinted civil rights statement is not required on items such as cups, buttons, 


magnets and pens that identify the ME CDC WIC Nutrition Program, when the size or 


configuration make it impractical.   


4. Radio and television public service announcements require the statement “WIC is an 


equal opportunity provider”. 


5. Voter registration applications and materials must be made available and easily 


accessible in all clinic sites. 


6. Any videos and/or public service announcements produced or used by the State or Local 


Agencies shall be closed captioned. Labels and promotional materials shall clearly 
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identify the presence of closed captioning. Material already existing as of the date of this 


policy need not be modified to include closed captioning 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                  Policy No. CR-2 


Compliance Requirements 


Authority 


7 CFR §246.8(a)(2) 


22 MRSA §255 and §1951 


10-144 CMR Chapter 286, §II.P.1 


Policy 


 The State Agency shall review all Local Agencies for compliance with nondiscrimination 


laws and civil rights regulations. 


 Local Agencies shall ensure that all clinic facilities are accessible to participants with 


disabilities.  If a site is unable to meet a participant’s accessibility needs, other 


accommodations must be put in place and documented in the participant’s file. 


Procedures 


1. Civil rights reviews of Local Agencies shall be conducted annually as part of the 


Management Evaluation Review (MER) process. 


2. The State Agency shall monitor the following in its civil rights reviews of Local 


Agencies: 


1.1. The Local Agency has corrected all past substantiated civil rights problems or 


noncompliance issues.  


1.2. A description of the racial/ethnic demographics of the service area is included in 


the Local Agency’s Annual Report. 


1.3. Case records include information about race/ethnicity. 


1.4. A process for providing civil rights training is in place and all staff have 


received training. 


1.5. All Local Agency clinic sites display an original copy of the USDA 


nondiscrimination poster, "And Justice For All.” 


1.6. Program information has been provided to applicants, participants, and 


organizations representing underserved populations. 
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1.7. The nondiscrimination policy statement and civil rights complaint procedure are 


included on all printed materials such as applications, pamphlets, forms, or any 


other materials distributed to the public.  


1.8. Applicants’ racial/ethnic data are collected by actual count and kept on file for 


three (3) years. 


1.9. Local Agencies maintain and monitor their Civil Rights Complaint Log, as 


outlined in Policy No. CR-4, Civil Rights Complaint Process. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                           Policy No. CR-3 


Data Collection and Reporting 


Authority 


7 CFR §246.8(a)(3) 


22 MRSA §255 and §1951 


10-144 CMR Chapter 286, §III.D.9 


OMB Directive 15  


Maine CDC Policy and Procedure P-3 


Policy 


 Local Agency staff shall collect and record racial and ethnic participation data in the WIC 


Management Information System (MIS). 


 The State Agency shall maintain collected racial/ethnic data for three (3) years in the WIC 


MIS.  


Procedures 


1. Each applicant/participant shall be asked to self-identify by race and ethnic group. 


1.1. The interviewer shall inform the applicant that racial and ethnic data are collected 


for aggregate statistical purposes only and are not used to identify individuals. 


1.2. Applicants/participants have the option to refuse to self-identify without penalty. 


1.3. Local Agency staff shall not dispute race and ethnic information provided by 


applicants. 


2. The State Agency shall ensure the following when collecting civil rights data: 


2.1 All racial/ethnic categories  are collected and reported as part of  the Program 


Participant Characteristics report  


2.2 Racial/ethnic data definitions are in accordance with OMB Directive 15 guidance 


and Maine CDC-P3.  


2.3 Participant characteristic data collected for the WIC MIS includes the number of 


persons  who are certified to receive WIC benefits  


2.4 Clinic procedures are in place to ensure the data are collected accurately and stored 


securely (See Policy IS-4, Data Security for more information).  
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2.5 Data and records are accessible only to authorized personnel, in accordance with 


data release procedures (See Policy OM-16, Confidentiality and Privacy for more 


information). 


 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                           Policy No. CR-4 


Civil Rights Complaint Process 


Authority 


7 CFR §246.4(a)(17); §246.8(a)(4), (b); and §246.9 


 22 MRSA §255 and §1951 


10-144 CMR Chapter 286, §V.A 


Policy 


 Civil rights complaints may be made verbally or in writing, by any applicant/participant 


who believes she/he was discriminated against for any of the following reasons: 


 Disability 


 Race 


 Color 


 Creed 


 Gender 


 Sexual orientation 


 Age 


 National origin 


 The State Agency shall ensure that Maine CDC WIC Nutrition Program applicants and 


participants are informed where and how they may file a complaint of discrimination. 


 All State and Local Agency staff shall be trained in what constitutes a civil rights 


complaint and the procedures that must be followed when such a complaint is made. 


 If applicant/participants were not issued program benefits as a result of actions that led to a 


complaint and due to this complaint, fair hearing procedures shall be followed as outlined 


in Policy OM-17, Fair Hearings Procedures.   
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Procedures 


1. Persons seeking to file discrimination complaints may file them either with the U.S. 


Department of Agriculture, Director, Office of Adjudication and Compliance, 1400 


Independence Avenue, SW, Washington, DC 20250-9410 or with the Affirmative Action 


Coordinator, 221 State Street, Augusta, ME 04333. 


2. The complaint shall include the name of the agency and/or individual towards which the 


complaint is directed and a description of the alleged violation. Anonymous complaints 


shall be handled like any other complaint. 


3. In the event a complainant makes a verbal allegation and is unable or declines to submit 


the complaint in writing, the person who receives the verbal complaint shall put the 


complaint in writing.  The complainant will be asked to supply the following information: 


 Name, address and telephone number of the complainant. 


 The specific location and name of the Local Agency where the incident took 


place, and, if applicable, the name of the person delivering WIC services.  


 Description of the incident or action, including why the complainant believes that 


it was discriminatory. 


 The date(s) during which the alleged discriminatory action occurred. 


 The names, titles, and addresses of persons who may have knowledge of the 


discriminatory action. 


4. Discrimination complaints must be filed within 180 days of the alleged discriminatory 


action. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                           Policy No. CR-5 


Civil Rights Training 


Authority 


7 CFR §246.4(a)(17) 


22 MRSA §255 and §1951 


USDA FNS Instruction 113-2, Revision 1. 


 


Policy 


 The State Agency shall make resources available for civil rights training.  


 All Maine CDC WIC Nutrition Program staff shall receive civil rights training annually. 


 Local Agencies shall keep records of civil rights trainings and submit records to the State 


Agency annually. 


Procedure 


1. The State Agency shall retain copies of the following materials: 


1.1. FNS Instruction, 113-1 


1.2. Title IX, Education Amendments, 7 CFR Part 15a (sex discrimination) 


1.3. Section 504, Rehabilitation Act of 1973, 7 CFR Part 15b 


1.4. Racial/Ethnic data collection policy and reporting requirements 


1.5. Age Discrimination Act of 1975, 45 CFR Part 91 (draft) 


1.6. Americans with Disabilities Act, 28 CFR Part 35 


1.7. DHHS Litigation & Class Standards (CLAS) 


2. Topics for civil rights training shall include, but are not limited to: 


2.1 Rights and obligations 


2.2 Compliance review requirements  


2.3 Collection and use of racial/ethnic data 


2.4 Public notification and outreach procedures 
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2.5 Complaint procedures 


2.6 Resolution of noncompliance 


2.7 Requirements for reasonable accommodation of persons with disabilities 


2.8 Requirements for language assistance with: 


o Conflict resolution 


o Customer Service 


3. Local Agency directors shall provide training covering information from State Agency 


and/or FNS memos and updates.  They shall provide annual presentations to Local 


Agency staff regarding their obligations under civil rights rules, regulations, and 


instructions.   


4. The State Agency shall offer the following information to Local Agency directors, to be 


provided to Local Agency staff: 


4.1 Briefing for new employees 


4.2 State Agency and FNS memos and updates 


4.3 Presentations by staff other than WIC Program staff 


4.4 Presentations by or consultation with content area experts as needed 


5. Local Agency staff shall document training hours in the WIC Training log, as discussed 


in Policy OM-13, Training and Continuing Education Requirements for Direct Service 


Staff. 
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Farmer Training 


Purpose 


To describe the training provided to farmers authorized to accept FMNP Coupons.   


Authority 


7 CFR §248.4(a)(10)(ii) and §248.10(d)  


22 MRSA §255 and §1951 


Policy 


Farmer training shall include training on the following: 


1.1 Purpose of the FMNP Program 


1.2 Terms of the Farmer Agreement 


1.3 Eligible foods 


1.4 Procedures for transacting and redeeming FMNP Coupons   


1.5 Farmer sanction system  


1.6 Farmer complaint process 


1.7 Claims procedures 


1.8 Changes in program requirements since the last training 


1.9 Recordkeeping requirements 


1.10 Guidelines for storing FMNP Coupons safely 


1.11 Guidelines for canceling FMNP Coupons 


1.12 Equitable treatment of FMNP Coupon recipients and recipient complaints 


1.13 Farmer requests for technical assistance 


1.14 Reauthorization 


1.15 Reporting changes of ownership, location, or cessation of operations 
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1.16 Procedures for appeal/administrative review 


1.17 Training employees 


1.18 Civil rights compliance 


1.19 WIC/FMNP/SNAP sanction reciprocity and information sharing 


Each authorized farmer shall be required to participate in or to designate a representative such as 


the manager and /or other authorized employee(s), to participate in all required training programs 


or sessions at which WIC/FMNP procedures and requirements are taught. This includes, but is 


not limited to, WIC vendor training sessions scheduled by the Maine WIC Program. If the farmer 


fails to attend the WIC vendor training session the Farmer Agreement shall become null and 


void.  


The farmer shall accept training on WIC/FMNP policies and procedures whenever deemed 


necessary by the State Agency. 


The State Agency shall provide training at the request of the farmer. 


Farmers are responsible for training all staff who handle FMNP Coupons/CVVs regarding 


correct WIC/FMNP procedures and requirements. 


Farmers shall be held liable for the actions of all owners, officers, managers, agents, employees 


and personnel, paid or unpaid, who may be involved in WIC/FMNP transactions at the farmer’s 


place(s) of business. 


Procedures 


Farmers or farmer representatives shall receive training through one or more of the following: 


1.20 On-site  meetings/conferences 


1.21 Off-site meetings/conferences 


1.22 During routine monitoring visits (e.g., educational buys) 


1.23 When specialized technical assistance is requested 


1.24 Written materials (e.g., newsletters) 


1.25 State Agency website  


Interactive farmer training (such as face-to-face meetings, video conferences and web cams) 


shall be conducted at or before initial authorization and at least every three (3) years following 


authorization. 
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Annually, the State Agency shall provide training through media contacts such as, but not limited 


to, a newsletter, fax messages, a video or the farmer handbook; and will document the content of 


its training.   


The State Agency shall provide a farmer handbook to each authorized farmer.  


Farmer education and training visits may be utilized to ensure farmer compliance with Program 


rules and regulations.  Training may be conducted at the farmer’s location or by any other 


method deemed appropriate by the State Agency. 


Farmers or farmer representatives shall be required to sign an acknowledgment of training when 


they have received monitoring visits.  


The following methods shall be used to evaluate the effectiveness of farmer training: 


1.26 Evaluation forms provided with training materials 


1.27 Educational buys 


1.28 Informal feedback from vendors and/or participants 
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Language Access  


Authority 


7 CFR §246.8(a) and (c) 


34B MRSA §1218 Maine statutes regarding services to persons who are deaf or hard of hearing 


32 MRSA §1521(5) ASL interpretation 


32 MRSA §1525-A(2) 


22 MRSA §255 and §1951 


10-144 CMR Chapter 286, §II.P.3 


Policy 


 All programs, benefits or services provided by Maine CDC WIC agencies shall be made 


available to all eligible persons regardless of their ability to speak, write and/or understand 


English. 


 The State Agency shall provide Local Agency staff with interpreter resources for 


providing access to programs and services to persons with limited English proficiency and 


to persons who are deaf or hard of hearing.  These shall include in-person and telephone 


interpreter services, as well as translated material. 


 Local Agencies shall provide interpreter services at no cost to individuals applying for or 


participating in the Maine CDC WIC Nutrition Program. 


 The State Agency shall be responsible for costs associated with provision of interpreter 


services.    


 State and Local Agencies shall mitigate any delay in service delivery due to the need for 


interpreting services. 


 The State Agency shall regularly evaluate available interpreting services and research 


methods of improvement.  Staff shall be informed of new resources and procedures. 


 When possible, the State and Local Agencies shall employ bilingual/multilingual staff 


members who are able to communicate directly in languages used in their catchment areas. 


 Local Agencies shall develop and maintain procedures for how staff shall provide 


interpretive services to applicants/participants 
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Procedures 


1. In the event that no written translation of a document is available, the Maine CDC WIC 


State Agency shall ensure that in-person translation or translation by telephone is 


provided in a timely manner. 


2. In the reception areas of all State and Local Agency buildings, WIC shall post and 


maintain signs in various languages, informing the public that interpreter services are 


available at no charge to them.  


3. TTY (telephones for the deaf) numbers shall be included in any listing of Agency 


telephone numbers. TTY numbers shall be listed and clearly identified on all letterhead, 


business cards, brochures or fliers, facsimile cover pages, posters, web sites, or similar 


documents or communication tools. 


4. TTY telephones shall be available and operational in all permanent Local Agency 


locations.  Staff shall have instruction in and demonstrate proficiency in TTY use, and 


have access to enough TTYs to perform their job tasks.  Receptionists, including those 


assigned back-up responsibilities, shall be capable of receiving and initiating TTY calls. 


Receptionist training shall include the handling of potential TTY calls (“silent calls”).  


For those locations without immediate access to a TTY phone, the Maine 


Telecommunication Relay Service shall be offered.  The voice call number is 1-800-457-


1220.  


5. If, at initial contact, applicants/participants are non-communicative or exhibit limited 


English skills, the staff member shall consider whether this person may have limited 


English proficiency or may be deaf or hard of hearing. When in doubt, staff shall offer 


appropriate interpreter services to ensure equal access. 


6. If an applicant/participant is determined to be limited English proficient (LEP), or 


deaf/hard of hearing, staff shall inform him/her of his/her right to have language 


interpreter service at no cost, document that the individual is LEP or deaf/hard of hearing 


in the applicant/participant record, and indicate his /her primary language. 


7. Arrangements for an interpreter or translator shall be made using the language bank or 


interpreter services provided and approved by the State Agency. See Appendix A-21 for 


available options and guidelines. 


8. Staff members who are proficient in languages other than English, including ASL, are 


prohibited from providing interpreter services.  


Staff members who are proficient in languages other than English are encouraged to 


communicate directly and provide services to applicants/participants in their preferred 


language, if it is the applicant/participant’s choice. 
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9. Emergencies, during which life, health or safety of participants or others may be in 


immediate jeopardy, are sufficient reason for WIC employees to use their best judgment 


and efforts to facilitate communication until such time as qualified interpreters become 


available. 


10. When an individual who is LEP or deaf/hard of hearing declines in-person or telephone 


interpreter service, a person of the participant/applicant’s election may be used as an 


interpreter if the State or Local Agency deems the use of such person appropriate.  


10.1 The use of such persons is appropriate only when the WIC staff person ascertains 


that the proposed interpreter is willing and able to provide effective 


communication between the parties.  


10.2 Local Agency staff shall document the name of the person serving as an 


interpreter.  


10.3 A family member or friend shall be utilized as an interpreter only when other 


interpreter services have been offered and refused and both parties have agreed to 


use the family member or friend.   


10.4 The Maine CDC WIC Nutrition Program is not responsible for costs incurred 


when a non-qualified interpreter is selected. 


10.5 WIC staff shall inform an LEP applicant/participant who has declined a WIC-


provided interpreter that s/he has the right to request a WIC-provided interpreter 


at any subsequent time. 


10.6 Should Local Agency staff have reason to believe that an elected interpreter is 


hampering effective communication between Local Agency staff and the 


LEP/deaf or hard of hearing individual, Local Agency staff shall obtain and 


provide a new interpreter services. 


10.7 Minors shall not be used as interpreters under any circumstance. 


11. All participant records shall document the source of the interpreter used.   


If no interpreter was utilized, the applicant’s/participant’s record shall show the reason 


for this decision and document any attempts made to obtain an interpreter. 


12. Local Agencies shall maintain an interpreter log to send to the State Agency monthly. 


See Appendix A-97. 








Maine Center for Disease Control and Prevention  


WIC Nutrition Program 


Department of Health and Human Services 


Effective: October 1, 2011      Policy No. FMNP-03 


High-Risk Farmer Identification Systems 


Purpose 


To describe the policies and procedures for monitoring and identifying high-risk farmers through 


the use of FMNP Coupon and cash-value voucher (CVV) redemption screening and analysis of 


overcharging and other violations, the use of price lists, a system for tracking complaints, or 


other means. 


Authority 


7 CFR §248.4(a)(10)(iv) and §248.10(e);  


22 MRSA §255 and §1951 


Policy 


 A high-risk farmer shall be identified by the State Agency as a farmer having a high 


probability of committing a farmer violation, including those farmers who are in their first 


year of FMNP operation.  The State Agency shall utilize, but is not limited to, the 


following criteria to make its determination: 


 Participant/staff complaints and/or observations 


 Review of farmer redemption reports and queries 


 Farmer history of program violations/non-compliance 


 Suspicious pattern of redemptions 


 Previous WIC, SNAP, or FMNP suspension 


 SNAP determination of high risk 


 


Procedures 


1. The State Agency shall maintain a formal system for receiving complaints about farmers 


through the following: 


o A toll-free number handled by State Agency staff 


o A standard complaint form that the complainant sends to the State Agency 


o E-mail 
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2. In its high-risk vendor analysis, the State Agency shall use: 


2.1 Participant complaints 


2.2 A three-month aggregate of the vendor’s redemptions  


3. Farmer redemption patterns are compared to patterns of other farmers. 


4. The State Agency shall identify high-risk farmers and generate high-risk farmer reports at 


least once per year. 
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Special Populations 


Authority 


7 CFR §246.4 (5) i 


Policy 


 The local agency shall ensure that services are accessible to applicants/participants that are 


considered a special population, which may include, but is not limited to, the following: 


 Migrants 


 Refugees 


 Applicants/participants residing in institutions 


 Homeless  


 Non-English speaking or limited English proficiency refugees  


 Native Americans 


 Persons with disabilities 


 Geographically isolated locations 


 Island populations 


 The State and Local agency’s outreach plan shall include a section on special populations 


Procedures 


The State agency and its local agencies shall inform potential applicants, service organizations, 


and the general public in underserved communities of the following information: 


1.1 Availability of program benefits 


1.2 Eligibility criteria for participation 


1.3 Location of local agencies/clinics operating WIC programs and toll free telephone 


numbers 


1.4 Hours of service of local agencies/clinics operating WIC programs 


1.5 Rights and responsibilities 
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1.6 Nondiscrimination policy 


1.7 Civil rights complaint procedure 


1.8 The local agencies shall utilize certification procedures laid out in CE-1 for any 


member of a special population who applies for WIC benefits.  


The Special Populations (also referred to as an Affirmative Action Plan) must include the 


following information: 


1.9 A list of all areas and special populations, in priority order based on relative need, 


within the jurisdiction of the local agency 


1.10 The local agency’s plans to initiate or expand operations 


1.11 In areas most in need of supplemental foods, plans should include 


Informing local health and social services organizations of the availability and 


benefits of the Program and the availability of technical assistance  


A description of how the local agency will take all reasonable actions to 


identify potential community service agencies  


Implementation or expansion plans within the following year in the neediest 


one-third of all areas un-served or partially served 


1.12 An estimate of the number of potentially eligible persons in each area 


1.13 A list of the areas currently operating the WIC program and their current 


participation, by participant priority levels  


1.14 Locations that are currently operating CSFP and their current participation 


1.15 Plans to provide program benefits to eligible migrant farmworkers and their 


families, to Native Americans, and to homeless individuals. 


The outreach plan shall include a plan to inform the following classes of individuals of the 


availability of program benefits: 


 Pregnant women, with special emphasis on pregnant women in the early months  of 


pregnancy 


 Migrants 


 Homeless persons/families 


 Refugee populations 


 Native Americans 


 Individuals whose primary language is not English  
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Outreach materials shall be available in the following languages as resources allow: 


 English 


 Spanish 


 Somali 


 Vietnamese 


 French 


Specific local agency outreach and referral efforts  designed to provide access to services for 


migrants and their families shall be documented in the local agency Annual Report. 


The state agency shall be responsible for costs associated with hiring interpreters and shall 


provide local agencies with the identification and code numbers needed to access services as 


specified in the Interpreter Services Guidelines, AppendixA-21. 


Local agencies shall maintain a list of and coordinate outreach efforts with persons/organizations 


serving migrant and other minority populations in their service areas   These service providers 


may include: 


 Head Start 


 Migrant health centers  


 Refugee resettlement programs  


 Public health nursing  


 Other DHHS funded community initiatives 


Local agencies shall facilitate service to homeless families/individuals by taking reasonable steps 


to: 


1.16 Establish that the homeless facility meets the following conditions with respect to 


resident WIC participants: 


The homeless facility does not accrue financial or in-kind benefit from a person's participation in 


the Program, e.g., by reducing its expenditures for food service because its residents are 


receiving WIC foods 


Foods provided by the WIC Program are not subsumed into a communal food service, but are 


available exclusively to the WIC participant for whom they were issued 


The homeless facility places no constraints on the ability of the participant to partake of the 


supplemental foods and nutrition education available under the Program 


Contact the homeless facility periodically to ensure continued compliance with these conditions 


Request the homeless facility notify the State or local agency if it ceases to meet any of these 


conditions. 


Migrant farm workers typically are employed  in Maine during the summer and early fall crop 


season. Migrants frequently remain in the local area for a very short time. 
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1.17 It is essential that certification, transfer of eligibility, and receipt of WIC foods are 


received as expeditiously as possible.  


1.18 WIC checks must be issued on the same day the migrant participant is certified.\ 


1.19 Local agencies are required to make special efforts to reach out and serve the 


migrant population. Decisions about clinic hours and service coordination should 


be made in consultation with area migrant program coordinators and other 


organizations in the service area.   


1.20 Special outreach and referral efforts implemented by a local agency to provide 


access to services for migrants and their families shall be documented in the local 


agency agreement.  


1.21 The state agency is responsible for monitoring migrant services provided by local 


agencies. 


Local agencies with a significant migrant population must conduct and document 


specific outreach efforts, which ensure the number of migrants enrolled 


adequately represent the migrant population in the service area.   


The WIC program shall collaborate with the Children with Special Health Needs Program in the 


following manner: 


1.22 The Children with Special Health Needs program is designed to help families who 


have a child with a chronic, long term disease or condition that needs subspecialty 


physician treatment and whose condition can be improved by such treatment. 


1.23 A diagnosis does not automatically qualify a child for services.  


1.24 The program will pre-authorize payment for formula or special medical foods 


under certain specific conditions.  Staff should call the Children with Special 


Health Needs Program at 287-5139 or 1-800-698-3624 x5139 to discuss a 


referral. 
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The local agencies must make every effort to alleviate barriers to WIC services for all eligible 


and potentially eligible individuals during critical times of growth and development.   


1.25 Native Americans 


The state agency has an agreement with Indian Township and Pleasant Point Health Centers to 


monitor WIC enrollment on their reservations for possible dual participation.   


Micmac, Maliseet and Penobscot tribal organizations are served by the local WIC agencies.   


WIC local agencies are responsible to make every effort to locate and enroll Native American 


participants that are not served by Tribal WIC organizations.. 


The following Indian Tribal organizations exist in Maine: 


Aroostook Band of Micmac Indians  


PO Box 772 


Presque Isle, Maine 04769 


207-764-1972 


Houlton Band of Maliseet Indians  


Rt 3 Box 450 


Houlton, Maine 04730 


207-532-4273 


Passamaquoddy Tribe- Indian Township Reservation 


PO Box 301 


Princeton, Maine 04668 


207-796-2322 


Passamaquoddy Tribe- Pleasant Point Reservation 


PO Box 343 


Perry, Maine 04667 


207-853-0644 


Penobscot Indian Nation   


Community Building-Indian Island 


Old Town, Maine 04468 


207-817-7300 


   Services provided by Aroostook County Community Action Program 


  Services provided by Bangor Department of Health and Welfare 
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Farmer Monitoring 


Purpose 


To describe the criteria used for selecting farmers for routine monitoring as well as the method(s) 


and scope of on-site monitoring of farmers. 


Authority 


7 CFR §248.4(a)(10)(iii) and §248.10(e);  


22 MRSA §255 and §1951. 


Policy 


 Monitoring of farmers shall be conducted through the FMNP program. 


 Monitoring shall include:  


 Covert methods, such as compliance buys 


 Overt methods, such as routine monitoring and educational buys 


 Routine monitoring visits shall be conducted by State Agency staff. 


 Routine monitoring visits shall be conducted annually and as needed. 


Procedures 


Activities performed during a routine monitoring visit shall include: 


1.1 A review of FMNP Coupons and CVVs in the farmer’s possession for farmer 


violations 


1.2 Observation of FMNP sign 


1.3 Observation of a full-time attendant 


1.4 Observation of product availability 


1.5 Determination of whether produce is Maine grown/75% grown by authorized 


farmer  


1.6 Observation of FMNP Coupon/CVV transactions 
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1.7 Performance of an educational buy 


1.8 Interview of manager and/or employees 


1.9 A review of employee training procedures 


1.10 Examination of the sanitary conditions  


The State Agency will use a combination of periodic, scheduled reviews and complaints to 


determine whether a farmer is selected for routine monitoring. 


During each fiscal year, at least ten (10) percent of all authorized farmers (including high-risk 


farmers) will be monitored.  


Documentation of monitoring visits will include the names of the farmer and the reviewer, date 


of the review, the nature of the problem(s) detected or the observation that the farmer is in 


compliance, records of interviews, and the signature of the reviewer(s).  Documentation will be 


provided to the farmer after a reasonable delay when necessary to protect the identity of the 


reviewer(s) or the integrity of the investigation.    


After being informed of deficiencies, farmers will be required to submit plans for correcting 


them.  
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Farmer Selection and Authorization 


Purpose 


To describe the State Agency’s authorization process for farmers and to describe the State 


Agency’s agreement with authorized farmers.   


Authority 


7 CFR §248.4(a)(10)(i) and §248.10(a) and (b)  


22 MRSA §255 and §1951 


Policy 


The State Agency shall authorize individual farmers that participate in Farmers Markets’ and/or 


have roadside stands to participate in the Farmers’ Market Nutrition Program (FMNP).    


The farmer selection criteria include: 


1.1 Lack of previous WIC/FMNP sanctions 


1.2 Redemption of a minimum value/number of FMNP Coupons/cash-value vouchers 


(CVVs) 


1.3 Satisfactory compliance with the previous Farmer Agreement 


1.4 Provision of a full-time attendant during business hours 


1.5 Ability to meet the growing requirements for FMNP Coupon transactions 


1.6 Authorization to receive an ACH credit (direct deposit).  The vendor shall provide 


the State Agency with a valid bank name and routing and account numbers. 


Preauthorization visits shall be conducted by the State Agency to verify information received 


during the application process. 


All farmers authorized to accept FMNP Coupons/CVVs shall have a written agreement with the 


State Agency. The Agreement is a standard agreement that is used statewide (Appendix A-92) 
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1.7 Agreements between the State Agency and authorized farmers shall be valid for a                                            


maximum of three (3) years.  Occasionally an Agreement period may be for a 


shorter timeframe in order to ensure administrative efficiency.  


1.8 The Farmer Agreement is non-transferable. Any transfer of ownership or sale of 


the business by the farmer shall render the Agreement and the farmer stamp null 


and void. The Agreement also shall be null and void if the farmer ceases 


operations or leases the business.   


1.9 The farmer shall notify the State Agency if any farmers’ market in which it 


participates ceases operations prior to the end of the authorization period.   


1.10 To remain authorized the farmer shall comply with all of the requirements of the 


Maine WIC/FMNP Program, including, but not limited to: 


Appropriately redeeming FMNP Coupons for the purchase of Maine-grown fresh fruits and 


vegetables (at least 75% of product offered for sale must be grown by him/her or under his/her 


direction, and a product not grown by the farmer must be purchased directly from another Maine 


farmer); 


Attending mandatory training; 


Meeting minimum redemption requirements (no less than an average of 10 FMNP 


Coupons/CVVs or an average of $50.00 in value of FMNP Coupons/CVVs per season), and 


maintaining competitive pricing.  He/she also shall satisfy all claims for overcharges within the 


time requested. 


1.11 The State Agency may reassess any authorized farmer at any time and as often as 


it deems necessary during the farmer’s contract period, using the farmer selection 


criteria in effect at the time of the reassessment. The State Agency shall terminate 


the agreements with those farmers that fail to meet them. 


1.12 Both parties to the Farmer Agreement shall represent that there is no conflict of 


interest between the Maine WIC/FMNP Program, the Local WIC Agencies, and 


the farmer. 


The Agreement between the Farmer and the State Agency may be terminated as follows: 


1.13 Neither the farmer nor the State Agency has an obligation to renew the Farmer 


Agreement. 


1.14 The Agreement may be terminated for cause by the Maine WIC/FMNP Program 


with fifteen (15) days’ advance written notice.    


1.15 The State Agency shall terminate the Farmer Agreement if the farmer is 


disqualified for any reason.   







 


Farmers’ Market Nutrition Program (FMNP) 


FMNP-01 – Farmer Selection and Authorization 


Revised: 10/26/2011                                                                                        3 


 


 


The Agreement is subject to change in accordance with any changes in federal and state 


requirements governing the Maine WIC/FMNP Program. 


Procedures 


The State Agency shall consider applications on an ongoing basis. 


Each farmer applying for authorization shall submit all the required application forms to the state 


WIC office. The application forms shall be completed in full, signed by an appropriate farmer 


representative, and returned to the State Agency within the specified timeframe. 


If an incomplete or unsigned application is submitted, the State Agency shall return the 


application to the farmer. This may delay authorization. Once notified of an incomplete 


application, the applicant shall submit the missing information to the State Agency within thirty 


(30) days from the date of the letter. Applicants who fail to return the missing information within 


the 30-day deadline shall be required to complete a new application and resubmit it to the State 


Agency. 


If all required information meets the selection criteria and the application is approved, the State 


Agency shall notify the farmer within thirty (30) days from the date the completed application 


was received. 


Once an application has been approved, the farmer, manager and/or staff shall be required to 


attend new-farmer training.   


All farmers shall be provided with a schedule of sanctions that is included in the Farmer 


Handbook. 


Once training has been completed the applicant and the State Agency shall sign a Farmer 


Agreement. An authorization stamp shall be assigned to the farmer. At this time the farmer may 


begin to transact FMNP Coupons/CVVs.  


Upon authorization, one self-inking vendor stamp shall be provided to the farmer. Vendor 


stamps shall be mailed via certified mail.  


1.16 Farmers may not duplicate vendor stamps.  Upon request from a farmer, the State 


Agency may issue a duplicate stamp to a farmer. 


1.17 If a vendor stamp is lost by or stolen from a farmer, the farmer shall notify the State 


Agency immediately.  The State Agency shall order a replacement stamp. The State 


Agency may charge a fee to the farmer. The stamp shall be mailed via certified mail. 


1.18 If a stamp is worn out or broken, the farmer may obtain a replacement free of charge by 


contacting the State Agency. The stamp shall be mailed via certified mail. 
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1.19 The vendor stamp shall be invalid upon disqualification or voluntary withdrawal from 


the WIC/FMNP Program.  


Farmers shall receive an application for renewal of authorization at least thirty (30) days before 


the agreement expires, including notification that failure to return the renewal application prior to 


the date of expiration of the current Agreement shall result in loss of authorization.  


1.20 The application shall be completed timely and in full or authorization shall not be 


considered. Failure to complete/submit the application shall result in the loss of 


authorization. The farmer shall receive notification that he has not been selected 


for authorization and given an opportunity to complete the process. 


1.21 Farmers who receive an unsigned State Agency-Farmer Agreement in the mail 


shall sign and return it within two (2) weeks from the date it was mailed by the 


State Agency. 


1.22 Farmers who fail to return the Agreement within the prescribed deadlines shall be 


disqualified from the Program until the contract is signed and returned.  Signed 


contracts received after the contract period ends shall not be accepted. The farmer 


shall be required to apply as a new farmer.  


Periodically the State Agency shall review the most recent season’s redemption data for farmers. 


A farmer who does not on average, over the season, meet the minimum redemption requirements 


shall be provided with a written notice that informs the farmer that he/she shall  no longer be able 


to accept FMNP Coupons/CVVs.  The letter shall also inform the farmer of his/her right to a 


formal hearing and right to reapply. 


The State Agency shall maintain a file on each authorized farmer that includes at a minimum the 


following: 


Farmer Agreement 


Completed on-site monitoring forms 


All written correspondence relating to the farmer 


Any participant complaints 


Record of training activities 


Log of farmer contracts 


All farmer files shall be maintained in an inactive file for a three (3) year period from the 


date the farmer’s most recent contract is terminated or expired.  


Any information about a farmer that individually identifies the farmer, except for name, address, 


phone number, e-mail address, web site, place-of-business type and authorization status shall be 


confidential information. This information may be released only as outlined in 7 CFR 246.26(e). 
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Breastfeeding BF‐1


Creating a Breastfeeding 


Friendly Environment 10/1/2011 10/21/11


Breastfeeding BF‐2


Staff Breastfeeding Promotion 


and Support Activities 10/1/2011 10/21/11


Breastfeeding BF‐3


Breastfeeding Coordinator 


Responsibilities 10/1/2011 10/21/11


Breastfeeding BF‐4


Prenatal and Breastfeeding 


Contacts 10/1/2011 10/24/11


Breastfeeding BF‐5 Breastfeeding Food Packages 10/1/2011 10/24/11


Breastfeeding BF‐6 Provision of Electric Pumps 10/1/2011 10/24/11


Breastfeeding BF‐7


Provision of Manual Pumps 


and Breastfeeding Aids 10/1/2011 10/24/11


Breastfeeding BF‐8


Contraindications for 


Breastfeeding 10/1/2011 10/24/11


Breastfeeding Peer Counselors BFPC‐1


Establishing a Breastfeeding 


Peer Counselor Program 10/1/2011 10/24/11


Breastfeeding Peer Counselors BFPC‐2


Peer Counselor Scope of 


Practice 10/1/2011 10/24/11


Breastfeeding Peer Counselors BFPC‐3


Training of Breastfeeding Peer 


Counselors 10/1/2011 10/24/11


Breastfeeding Peer Counselors BFPC‐4


Compensation, 


Reimbursement and 


Allowable Costs for Peer 


Counselors 10/1/2011 10/24/11


Breastfeeding Peer Counselors BFPC‐5


Required Credentials and 


Training for Local Agency Peer 


Counselor Supervisors 10/1/2011 10/24/11


Breastfeeding Peer Counselors BFPC‐6


Supervision of Breastfeeding 


Peer Counselors 10/1/2011 10/24/11


Breastfeeding Peer Counselors BFPC‐7


Referrals and Collaboration 


with Community Partners 10/1/2011 10/24/11


Caseload Management CM‐1 No Show 10/1/2011 10/17/11


Caseload Management CM‐2


Caseload Allocation and 


Monitoring 10/1/2011 10/17/11


Caseload Management CM‐3 Community Outreach 10/1/2011 10/18/11


Caseload Management CM‐4 Waiting Lists 10/1/2011 10/18/11


Certification Eligibility CE‐1


Eligibility Application Process, 


Idenfitication Requirements 


and Documentation 10/1/2011 10/18/11


Certification Eligibility CE‐2


Income Eligibility and 


Determination 10/1/2011 10/18/11
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Certification Eligibility CE‐3


Nutritional Risk 


Determination, 


Documentation and Priority 


Assignment 10/1/2011 10/18/11


Certification Eligibility CE‐4


Certification Periods and 


Termination of WIC Benefits 10/1/2011 10/21/11


Certification Eligibility CE‐5


Transfer of Certification and 


Verification of Certification 10/1/2011 10/21/11


Civil Rights CR‐1


Public Notification 


Requirements and 


Nondiscrimination 


Notification 10/1/2011 10/24/11


Civil Rights CR‐2 Compliance Requirements 10/1/2011 10/24/11


Civil Rights CR‐3 Data Collection 10/1/2011 10/25/11


Civil Rights CR‐4


Civil Rights Complaints 


Process 10/1/2011 10/25/11


Civil Rights CR‐5


Training and Continuing 


Education Requirements for 


Direct Service Staff 10/1/2011 10/25/11


Civil Rights CR‐6 Language Access 10/1/2011 10/25/11


Civil Rights CR‐7 Special Populations 10/1/2011 10/27/11


Farmer's Market Nutrition Program FMNP‐01


Farmer Selection and 


Authorization 10/1/2011 10/26/11


Farmer's Market Nutrition Program FMNP‐02 Farmer Training 10/1/2011 10/26/11


Farmer's Market Nutrition Program FMNP‐03


High Risk Farmer 


Identification Systems 10/1/2011 10/26/11


Farmer's Market Nutrition Program FMNP‐04 Farmer Monitoring 10/1/2011 10/26/11


Farmer's Market Nutrition Program FMNP‐05 Farmer Sanction 10/1/2011 10/26/11


Farmer's Market Nutrition Program FMNP‐06


Administrative Review of 


State Agency Actions 


(Farmers) 10/1/2011 10/26/11


Farmer's Market Nutrition Program FMNP‐07 Farmer Operations 10/1/2011 10/26/11


Farmer's Market Nutrition Program FMNP‐FA Farmer's Agreement 10/1/2011 10/26/11


Finance Management FM‐1


State Agency Financial 


Management System 10/1/2011 10/25/11


Finance Management FM‐2


State Agency WIC 


Expenditures and Drawdown 


Procedures 10/1/2011 10/25/11


Finance Management FM‐3


State Agency 


Budget/Expenditure Plan 10/1/2011 10/25/11


Finance Management FM‐4


State Agency Reporting 


Requirements 10/1/2011 10/25/11


Finance Management FM‐5


Local Agency Funds Allocation 


and Budget Submission 10/1/2011 10/25/11


Finance Management FM‐6


Local Agency Financial 


Management System 10/1/2011 10/25/11
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Finance Management FM‐7


State and Local Agency Access 


to Funds 10/1/2011 10/25/11


Finance Management FM‐8


State and Local Agency 


Allowable Costs 10/1/2011 10/25/11


Finance Management FM‐9


State and Local Agency 


Unallowable Costs 10/1/2011 10/25/11


Finance Management FM‐10 Nutrition Education Costs 10/1/2011 10/25/11


Finance Management FM‐11


Breastfeeding Promotion 


Costs 10/1/2011 10/25/11


Finance Management FM‐12 Indirect Costs 10/1/2011 10/25/11


Finance Management FM‐13 Shared (Allocable) Costs 10/1/2011 10/25/11


Finance Management FM‐14 Program Income 10/1/2011 10/25/11


Finance Management FM‐15


Local Agency Purchasing 


Procedures 10/1/2011 10/25/11


Finance Management FM‐16 Property Management 10/1/2011 10/25/11


Finance Management FM‐17 Participant Fees 10/1/2011 10/25/11


Finance Management FM‐18 Cost Containment Measures 10/1/2011 10/25/11


Food Delivery FD‐1


Food Deliveryt System 


Overview 10/1/2011 10/17/11


Food Delivery FD‐2


Food Benefits Pick‐Up & 


Transaction 10/1/2011 10/17/11


Food Delivery FD‐3 Food Benefit Redemption 10/1/2011 10/17/11


Food Delivery FD‐4 Issuance Accomodations 10/1/2011 10/17/11


Food Delivery FD‐5 Direct Distribution 10/1/2011 10/17/11


Food Delivery FD‐6 Vendor Operations 10/1/2011 10/17/11


Food Delivery FD‐7 Proxy Assignment 10/1/2011 10/17/11


Information Systems IS‐01


System Planning and 


Operation 10/1/2011 10/26/11


Information Systems IS‐02


Participant Characteristics 


Mininum Data Set 10/1/2011 10/26/11


Information Systems IS‐03


Functional Requirements 


Checklist 10/1/2011 10/26/11


Information Systems IS‐04 Data Security 10/1/2011 10/26/11


Monitoring and Audits MA‐01 State and Local Agency Audits 10/1/2011 10/26/11


Monitoring and Audits MA‐02 Monitoring 10/1/2011 10/26/11


Nutrition Services NS‐1 Nutrition Counseling 10/1/2011 10/24/11


Nutrition Services NS‐2 Food Package Design 10/1/2011 10/24/11


Nutrition Services NS‐3


WIC Nutrition Assessmenet ‐ 


VENA 10/1/2011 10/24/11
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Nutrition Services NS‐4


Nutrition Coordinator 


Responsibilities 10/1/2011 10/24/11


Nutrition Services NS‐5 Nutrition Services Referrals 10/1/2011 10/24/11


Org and Mgmt OM‐01 State Staffing 10/1/2011 10/27/11


Org and Mgmt OM‐02 Selection of Local Agencies 10/1/2011 10/27/11


Org and Mgmt OM‐03


Disqualification of Local 


Agencies 10/1/2011 10/28/11


Org and Mgmt OM‐04 Local Agency Staffing 10/1/2011 10/28/11


Org and Mgmt OM‐05 Disaster Recovery 10/1/2011 10/28/11


Org and Mgmt OM‐06 Employee Fraud and Abuse 10/1/2011 10/28/11


Org and Mgmt OM‐07 Participant Abuse 10/1/2011 10/28/11


Org and Mgmt OM‐08


Resolution of Parental Rights 


Issues 10/1/2011 10/28/11


Org and Mgmt OM‐09 Dual Participation 10/1/2011 10/28/11


Org and Mgmt OM‐10


Participant Rights and 


Responsibilities 10/1/2011 10/28/11


Org and Mgmt OM11 Processing Standards 10/1/2011 10/28/11


Org and Mgmt OM‐12 Media Relations 10/1/2011 10/28/11


Org and Mgmt OM‐13


Training and Continuing 


Education Requirements for 


Direct Service Staff 10/1/2011 10/28/11


Org and Mgmt OM‐14


Community Provider 


Agreements 10/1/2011 10/28/11


Org and Mgmt OM‐15


Mandated Reporting and 


Confidentiality 10/1/2011 10/28/11


Org and Mgmt OM‐16


WIC Privacy and 


Confidentiality 10/1/2011 10/28/11


Org and Mgmt OM‐17 Fair Hearings Procedures 10/1/2011 10/28/11


Org and Mgmt OM‐18 Travel 10/1/2011 10/28/11


Org and Mgmt OM‐19 WIC Acronym and Logo 10/1/2011 10/28/11


Vendor Management VM‐1


Vendor Selection & 


Authorization 10/1/2011 10/11/11


Vendor Management VM‐2 Vendor Training 10/1/2011 10/12/11


Vendor Management VM‐3


High Risk Vendor 


Identification Systems 10/1/2011 10/12/11


Vendor Management VM‐4 Routine Monitoring 10/1/2011 10/12/11


Vendor Management VM‐5 Compliance Investigations 10/1/2011 10/12/11


Vendor Management VM‐6 Vendor Sanction System 10/1/2011 10/12/11


Vendor Management VM‐7


Administrative Review of 


State Agency Systems 10/1/2011 10/13/11


Vendor Management VM‐8


Coordination with the 


Supplemental Nutrition 


Assistance Program 10/1/2011 10/13/11


Vendor Management VM‐9


Staff Training on Vendor 


Management 10/1/2011 10/13/11
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Vendor Management VM‐10


Confidentiality of Vendor and 


SNAP Retailer Information 10/1/2011 10/13/11


Vendor Management ME WIC Vendor Agreement 10/1/2011 10/13/11
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Status


Reviewed 


By Appendix Reference Posted to Confluence


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM A‐88 12/19/2011


Final Approved JM A‐25, A‐45 12/19/2011


Final Approved JM A‐32, A‐55 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM A‐9, A‐66,  12/19/2011


Final Approved JM A‐14, A‐13, A‐67, A‐9 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM A‐5, A‐7 12/19/2011


Final Approved JM A‐9 12/19/2011


Final Approved JM A‐90, A‐11 12/19/2011


Final Approved JM A‐61 12/19/2011


Final Approved RP N/A 12/19/2011


Final Approved RP N/A 12/19/2011


Final Approved RP A‐84 12/19/2011


Final Approved RP A‐53, A‐56 12/19/2011


Final Approved RP A‐16, A‐83 12/19/2011


Final Approved RP A‐77, A‐91 12/19/2011







Status


Reviewed 


By Appendix Reference Posted to Confluence


Final Approved RP A‐12, A‐53, A‐74, A‐73 12/19/2011


Final Approved RP N/A 12/19/2011


Final Approved RP N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM A‐21, A‐97 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM A‐92 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM A‐70 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A  12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM A‐2, A‐3 12/19/2011


Final Approved JM A‐94 12/19/2011


Final Approved JM N/A 12/19/2011







Status


Reviewed 


By Appendix Reference Posted to Confluence


Final Approved JM


 A‐15, A‐42, A‐63, A‐65, 


A‐8, A‐39 12/19/2011


Final Approved JM A‐17 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM A‐98 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM A‐35 12/19/2011


Final Approved JM A‐35 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved RP N/A 12/19/2011


Final Approved RP N/A 12/19/2011


Final Approved RP N/A 12/19/2011


Final Approved RP N/A 12/19/2011


Final Approved RP N/A 12/19/2011


Final Approved RP N/A 12/19/2011


Final Approved RP A‐99 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM  A‐5, A‐27, A‐28 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM A‐51  12/19/2011


Final Approved JM


A‐88, A‐18, A‐44, A‐49, A‐


45, A‐89 12/19/2011


Final Approved JM


A‐24, A‐24B, A‐57, A‐25, 


A‐45, A‐95 12/19/2011


Final Approved JM A‐36 12/19/2011







Status


Reviewed 


By Appendix Reference Posted to Confluence


Final Approved JM A‐96, A‐59 12/19/2011


Final Approved JM None 12/19/2011


Final Approved JM A‐93 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM A‐56 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM A56, A‐83 12/19/2011


Final Approved JM 12/19/2011


Final Approved JM 12/19/2011


Final Approved JM A‐85 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM A‐6, A‐73, and A‐74,  12/19/2011


Final Approved JM


A‐56, A‐70 (to be 


developed) 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved JM N/A 12/19/2011


Final Approved RP A‐78, A‐79 12/19/2011


Final Approved RP N/A 12/19/2011


Final Approved RP N/A 12/19/2011


Final Approved RP N/A 12/19/2011


Final Approved RP A‐80, A‐81 12/19/2011


Final Approved RP N/A 12/19/2011


Final Approved RP A‐70 12/19/2011


Final Approved RP N/A 12/19/2011


Final Approved RP N/A 12/19/2011







Status


Reviewed 


By Appendix Reference Posted to Confluence


Final Approved RP N/A 12/19/2011


Final Approved RP N/A 12/19/2011







Status


Reviewed 


By Appendix Reference Posted to Confluence








 


 


 


Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Department of Health and Human Services 


Effective: October 1, 2011      Policy No. FMNP-05 


Farmer Sanction System 


Purpose 


To describe the State Agency’s system of sanctions for farmer noncompliance with rules or other 


program requirements.   


Authority 


7 CFR §248.4(a)(10)(v);  


22 MRSA §255 and §1951   


Policy 


The Maine WIC Nutrition Program may initiate administrative action to disqualify or assess a 


fine against a farmer for non-compliance on the basis of one incidence of a violation or a pattern 


of violations. An incidence is defined as one isolated event in a single point in time or any single 


occurrence of a violation. A pattern is defined as two or more incidences of a violation. All of the 


incidences of a violation occurring during the first compliance buy visit shall constitute only one 


incidence of that violation for the purpose of establishing a pattern of incidences.  


Mandatory sanctions are federal penalties as defined in 7 CFR §246.12 (l) and shall constitute 


grounds for disqualification from the WIC Program for a minimum of one (1) year and up to 


permanent disqualification. 


State violations shall constitute grounds for one or more of the following: disqualification from 


the WIC Program; mandated training, and the submission of corrective action plans.  State 


sanctions will not be added to a mandatory sanction within the same investigation unless a 


mandatory sanction from the same investigation is not upheld on appeal.  


Notwithstanding the imposition of any mandatory or state sanctions, a farmer who violates any 


WIC rules, or Program requirements as set forth in the vendor policies and procedures, shall also 


be subject to potential reciprocal Supplemental Nutrition Assistance Program (SNAP) sanctions. 


Class I and II violations shall be subject to mandatory federal sanctions as defined in 7 CFR 


§246.12 and shall constitute grounds for disqualification from the WIC Program for a minimum 


of one (1) year and up to permanent disqualification. 


1.1 CLASS I VIOLATIONS 
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These violations require one incidence and shall constitute grounds for 


disqualification from the WIC Program for a minimum of three (3) years and up 


to permanent disqualification:  


1.1.1 A conviction for trafficking (buying or selling FMNP Coupons/CVVs); 


conviction for selling firearms, ammunition, explosives, or controlled 


substances in exchange for FMNP Coupons/CVVs.  Length of 


disqualification – permanent.  


1.1.2 One incidence of trafficking (buying or selling FMNP Coupons/CVVs), 


selling firearms, ammunition, explosives, or controlled substances in 


exchange for FMNP Coupons/CVVs.  Length of disqualification – six (6) 


years.  


1.1.3 One incidence of the sale of alcohol, alcoholic beverages or tobacco 


products in exchange for FMNP Coupons/CVVs.  Length of 


disqualification – three (3) years. 


When a farmer violates 5.1.2. or 5.1.3. above after having previously received a 


sanction for violation of either provision, the length of disqualification shall be 


doubled.  Civil money penalties in lieu of disqualification shall also be doubled, 


up to the maximum penalty allowed under 7 CFR §246.12(l)(1)(x)(C).  


When a farmer violates 5.1.2. or 5.1.3. above after having previously received two 


(2) or more sanctions for violation of either provision, the length of 


disqualification shall be doubled for that violation and all subsequent violations.  


Civil money penalties shall not be imposed in lieu of disqualification for third and 


subsequent sanctions.       


1.2  CLASS II VIOLATIONS 


Class II violations require a pattern of violations be documented before a sanction 


can be imposed. Unless otherwise noted, “pattern” shall be defined as two or 


more Class II violations that occur during the period the farmer is under contract. 


For a single Class II violation the farmer shall be given written notice of the 


violation and be required to establish a corrective action plan that includes the 


farmer’s attendance at a mandatory training. 


5.2.1 Claiming reimbursement for the sale of any WIC item that exceeds the 


farm’s documented inventory of that food item for a specific period of 


time.  Length of disqualification – three (3) years.  


5.2.2 Charging WIC customers more for WIC approved foods than non-WIC 


customers or charging more than the posted shelf price (overcharges). 


Length of Disqualification – three (3) years. 


5.2.3 Receiving, transacting, and/or redeeming FMNP Coupons/CVVs outside 


of authorized channels, including the use of an unauthorized retailer or 


farmer and/or an unauthorized person. Length of disqualification – three 


(3) years. 
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5.2.4 Charging the WIC Program for WIC foods not received by the WIC 


customer. Length of disqualification – three (3) years. 


5.2.5 Providing credit or non-food items, other than alcohol, alcoholic 


beverages, tobacco products, cash, firearms, ammunition, explosives, or 


controlled substances, in exchange for FMNP Coupons/CVVs. Length of 


disqualification – three (3) years.  


5.2.6 Providing unauthorized food items in exchange for FMNP 


Coupons/CVVs, including charging for supplemental foods provided in 


excess of those listed on the FMNP Coupon/CVV.  Length of 


disqualification – one (1) year.   


When a farmer receives a second disqualification sanction for any violation of 


provisions 5.2.1. through 5.2.6. above, the length of disqualification shall be 


doubled.  Civil money penalties in lieu of disqualification shall also be doubled, 


up to the maximum penalty allowed under 7 CFR §246.12(l)(1)(x)(C).  


When a farmer receives a third or subsequent disqualification sanction for 


violation of any of provisions 5.2.1. through 5.2.6. above, the length of 


disqualification shall be doubled for that violation and all subsequent violations.  


Civil money penalties shall not be imposed in lieu of disqualification for third and 


subsequent sanctions.       


Class III, IV and V violations are subject to state sanctions as defined in below.   


1.3  CLASS III VIOLATIONS 


Class III violations constitute grounds for disqualification from the WIC Program 


for one (1) year. At the end of the disqualification period a new application for 


authorization shall be required. In all cases the farmer’s new application shall be 


subject to the State Agency’s farmer selection criteria in effect at that time.   


A Class III sanction shall not be added to a mandatory sanction within the same 


investigation, but all violations shall be included in the notice of violation. The 


WIC Program may impose a Class III sanction if a mandatory sanction from the 


same investigation is not upheld on appeal. Class III violations include: 


1.3.1 Failure to stock any WIC approved items. 


1.3.2 Failure to redeem a minimum average of fifty dollars ($50) of FMNP 


Coupons/CVVs per season or an average of at least ten (10) FMNP 


Coupons/CVVs per season  


1.3.3 Failure to attend mandatory farmer training.  


1.3.4 Non-payment of a claim for documented overcharges to the WIC 


Program. 


1.3.5 Intentionally providing false information on the farmer application. 


1.4 CLASS IV VIOLATIONS 
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A Class IV sanction shall not be added to a mandatory sanction within the same 


investigation, but all violations shall be included in the notice of violation. The 


WIC Program may impose a Class IV sanction if a mandatory sanction from the 


same investigation is not upheld on appeal. These violations constitute grounds 


for the following sanctions: 


First occurrence – The farmer will be given a written warning letter that includes a notice of 


violation and a requirement to attend training.   


Second occurrence – (within one year of first violation) Farmer will receive a written notice of 


violation that includes a requirement to establish a corrective action plan to be approved by the 


State Agency.  Failure to submit a corrective action plan will result in disqualification for the 


next season.  


 Third occurrence – (within one year of the first violation) Farmer will be disqualified for the 


next season. 


Class IV violations include: 


1.4.1 Contacting a WIC customer in an attempt to recover funds for an FMNP 


Coupon/CVV not reimbursed or for which overcharges were requested. 


1.4.2 Failure to allow monitoring of the farm stand/farmers’ market booth/farm 


by WIC staff; failure to provide FMNP Coupon/CVV records for review 


when requested. 


1.4.3 Refusing to accept a valid FMNP Coupon/CVV from a WIC customer. 


1.4.4 During a WIC transaction, providing WIC-approved food that would 


present a clear health problem  


1.4.5 Accepting or requiring a signature before the actual amount of sale is 


entered on the CVV by the customer. 


1.4.6 Failure to enter the purchase price on the CVV at the time of the 


transaction. 
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1.5 CLASS V VIOLATIONS 


A Class V sanction shall not be added to a mandatory sanction within the same 


investigation, but all violations shall be included in the notice of violation. The 


WIC Program may impose a Class V sanction if a mandatory sanction from the 


same investigation is not upheld on appeal. These violations constitute grounds 


for the following sanctions: 


First occurrence – The farmer shall be given a written warning letter containing a notice of 


violation. 


Second occurrence – (within one year of first violation) Farmer shall receive a written notice of 


violation that includes a requirement to establish a corrective action plan to be approved by the 


State Agency.  Failure to submit a corrective action plan shall result in mandatory farmer 


attendance at training. 


Third occurrence – (within one year of the first violation) Farmer shall be disqualified for three 


(3) months.  


Class V violations include: 


1.5.1 Failing to train all employees who handle WIC transactions and ensuring 


their knowledge regarding WIC Program procedures set forth in training 


materials and manuals provided by the State Agency. 


1.5.2 Failure to request the WIC ID Folder and to verify the participant’s 


signature. 


1.5.3 Charging sales tax on a WIC purchase. 


Other disqualifications include: 


1.6  The State Agency shall disqualify a farmer who has been disqualified from 


SNAP. The WIC disqualification shall be for the same length of time as the 


SNAP disqualification, and the WIC disqualification may begin at a later date 


than the FSP disqualification.  This disqualification shall not be subject to appeal.  


1.7 The State Agency shall disqualify a farmer who has been assessed a civil money 


penalty for hardship in SNAP under 7 CFR 278.6. The length of disqualification 


shall correspond to the period for which the farmer would otherwise have been 


disqualified in SNAP.  


A farmer committing fraud or abuse of the WIC Program shall be liable to prosecution under 


applicable federal, state or local laws. 
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Procedures 


1. For all violations for which action shall be taken by the State Agency, written notices of 


violation shall be issued that include a description of the violation, the action to be taken, 


and the right to appeal.   


When an investigation reveals an initial incidence of a violation for which a pattern of incidences 


must be established in order to impose a sanction, the State Agency shall notify the vendor in 


writing before another such incidence is documented, unless it determines, in its discretion, on a 


case-by-case basis, that notifying the vendor would compromise an investigation.  Such a 


determination shall be documented in the vendor’s file.  








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011             Policy No. MA-01 


State and Local Agency Audits 


Authority 


7 CFR §3016 and §3052 


OMB Circulars A-87, A-122 and A-133 


DHHS Division of Audit procedures  


Policy 


 The State Agency and all Local Agencies shall be subject to audits on an annual basis.   


 The State Agency shall maintain a tracking system to ensure: 


 All audits are conducted in a timely manner 


 The findings are responded to and corrective action is taken when necessary. 


Procedures 


Audits are conducted as follows: 


1.1 The Maine Department of Audit audits the State Agency at least every other year.  


Annually if there were previous audit findings. 


1.2 The Maine Department of Health and Human Services (DHHS) Division of Audit 


shall be responsible for auditing Local Agency contracts.  


The Local Agency shall provide for an independent organizational-wide financial and 


compliance audit (single audit) once each year.  


1.3 The audit shall be conducted by an independent certified public accountant and 


shall be in accordance with applicable OMB Circulars and the Agreement with 


the State Agency.  


1.4 The audit must be submitted to the DHHS Division of Audit and the State Agency 


financial manager within six (6) months of the end of the Local Agency fiscal 


year. 
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1.5 Local Agencies shall: 


Ensure that audit costs are included as a cost category in the Local Agency’s WIC 


budget if a pro rata share of the costs will be billed directly to the State 


Agency. 


Maintain documentation that supports cost allocation to the State Agency. 


When  Local Agency audit findings require corrective action: 


1.6 The DHHS Division of Audit shall be responsible for all follow-up on its audits of 


Local Agencies, including establishment of claims for improper billing.  


1.7 The State Agency must receive a copy of the corrective action plan and keep it on 


file. 


1.8 The State Agency shall track audits to determine if the same problems are 


recurring from year to year. 


1.9 The State Agency shall monitor receipt of a check in the amount of the audit 


claim to ensure that all claim amounts are recovered. 


1.10 The State Agency shall return recovered claim amounts from prior fiscal years to 


FNS.    


Utilizing DHHS Division of Audit procedures, the State Agency shall receive and maintain for at 


least three years, copies of all Local Agency organization-wide audits involving the Maine CDC 


WIC Nutrition Program. The State Agency shall also maintain a listing of all Local Agency 


organization-wide audits. 


The State Agency shall ensure WIC participation in A-133 and other audits by: 


1.11 Following DHHS audit procedures. 


1.12 Maintaining a tracking system that monitors the status of each audit. 


1.13 Including the audit requirement in Local Agency contracts. 








Maine Center for Disease Control and Prevention  


WIC Nutrition Program 


Department of Health and Human Services 


Effective: October 1, 2011      Policy No. FMNP-06 


Administrative Review of State Agency Actions (Farmers) 


Purpose 


To describe the procedures for conducting administrative reviews. 


Authority 


7 CFR §248.16;  


22 MRSA §255 and §1951. 


Policy 


 Any farmer adversely affected by a Local or State Agency decision has the right to a 


formal hearing in the following instances: 


 Denial of authorization. 


 Termination of the Farmer Agreement 


 Disqualification from the WIC/FMNP Program during the contract period, other than 


disqualification due to a SNAP disqualification. 


 Imposition of civil money penalty in lieu of disqualification. 


Procedures 


1. All administrative hearings shall be conducted in accordance with the rules contained in 


the WIC Federal Regulations, 7 CRF §248.16, and Department of Health and Human 


Services Administrative Hearings Regulations, 10-144 CMR Chapter 1. 


2. Any farmer adversely affected by a Local or State Agency decision shall be informed in 


writing at least fifteen (15) days prior to the effective date of the action, of the reasons for 


the action, and the right to an administrative hearing.  


3. A request for an administrative hearing shall be defined as a written or verbal statement by 


a vendor requesting the opportunity to present his/her case to a higher authority. If the 


request for a hearing is made to the State Agency, a Request for Administrative Hearings 


Form (Appendix A-70) shall be completed immediately and forwarded to the Office of 


Administrative Hearings. 
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4. Requests for an administrative hearing shall be made within fifteen (15) days from the date 


of the written notice of the adverse action. 


5. Requests received by Local Agencies shall be forwarded to the State Agency within three 


(3) working days of receipt. 


6. The Department shall not deny or dismiss a request for an administrative hearing unless: 


6.1 The request is not received within the time limits set by the Department. 


6.2 The request is withdrawn in writing by the appellant or his representative. 


6.3 The appellant or representative fails, without good cause, to appear at the 


scheduled hearing. 


6.4 The appellant is not entitled to a hearing as set forth above. 


7. Adverse actions against a farmer shall be stayed until final agency action.  


8. Administrative hearing dates shall be scheduled to take into consideration the convenience 


of the appellant, in terms of both time and location.   


9. The appellant shall be solely responsible for the cost of his or her legal counsel. 


10. The State Agency shall immediately forward any request for withdrawal of an 


administrative hearing to the Hearing Officer. 


11. An administrative hearing may not be delayed or canceled for the purpose of considering a 


possible adjustment unless the appellant requests such a delay or cancellation.  


12. The appellant shall be provided with adequate opportunity to examine all records and 


documents to be presented at the administrative hearing, at any time after a request for a 


hearing has been made. 


13. Any representative of the appellant must have written authorization from the appellant to 


examine such records. 


14. All administrative hearing decisions shall be issued in accordance with the rules contained 


in the Department of Health and Human Services Administrative Hearings Regulations 


10-144 CMR Chapter 1. 


15. An appellant may appeal an unfavorable decision to Superior Court pursuant to 


M.R.Civ.P.80C. However, unless otherwise ordered by the Superior Court, the Hearing 


Officer’s decision shall not be stayed. 
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16. The State Agency shall keep a record of all administrative hearings and their outcome.  


Information will include: 


16.1 Vendor/farmer number 


16.2 Name of farmer/business  


16.3 Termination/disqualification date 


16.4 Reason for termination/disqualification 


16.5 Administrative hearing date 


16.6 Hearings officer’s recommended decision 


16.7 Date of recommended decision 


16.8 Commissioner’s final decision on Order of Reference  


16.9 SNAP notified – yes or no  








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                                               Policy No. MA-02 


Monitoring  


Authority 


7 CFR §246.19(b) 


22 MRSA §255 and §1951 


10-144 Chapter 286, Section II.B   


Policy 


 The State Agency shall be required to conduct a Management Evaluation Review (MER) 


of each Local WIC Agency once every two (2) years.  


 Local Agencies shall provide information requested by the State Agency within 30 days of 


the first request for information.  


 The State Agency shall provide the Local Agency with written documentation of findings 


on non-compliance with program requirements within sixty (60) days after last MER visit.  


 The Local Agency shall respond with a corrective action plan, including timeframes for 


implementation, within sixty (60) days of receipt of the State Agency’s findings.   


 The State Agency shall monitor Local Agency implementation of corrective action plans. 


 The State Agency may conduct additional on-site reviews (off-year MER) as it determines 


to be necessary in the interest of the efficiency and effectiveness of the program.   


 Each Local Agency shall establish review procedures to monitor operations of all its 


clinics.  


Procedures  


The State Agency shall utilize the following protocol when it monitors Local Agencies.  The 


monitoring protocol shall include: 


1.1 Advance notification of monitoring visit, sent electronically, 60 days prior to visit. 


1.2 Reviews shall occur within 30 days after the start of the MER. 


The start date shall be the date of the first MER visit that is conducted. 


1.3 Within sixty (60) days after completing the last monitoring visit, the State Agency 


shall provide the written review report to the Local Agency. 
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1.4 The Local Agency must submit a corrective action plan (CAP) within sixty (60) 


days of receiving the written review report from the State Agency if the MER has 


identified noncompliance with federal regulations.  


1.5 Instructions for preparation of the CAP and recommendations for corrective 


action must be in the findings of the written review report.  


1.6 The State Agency must evaluate the adequacy of the Local Agency’s CAP within 


sixty (60) days of receiving it.  


1.7 State Agency follow-up to ensure implementation of corrective actions at the 


Local Agency, including a corrective action acceptance letter and conducting the 


off-year visit. 


1.8 All letters and documents shall be transmitted electronically 


Monitoring of Local Agencies shall be conducted by state WIC staff.   State Agency staff shall 


conduct reviews onsite and additional staff may complete off-site reviews. 


Specialists in the following areas shall monitor their areas of expertise: 


1.9 Certification and Eligibility Determination  


1.10 Caseload Management 


1.11 Nutrition Services 


1.12 Breastfeeding Promotion and Support 


1.13 Financial Management of Administrative Funds 


1.14 Food Delivery System 


1.15 Civil Rights 


1.16 Information systems security 


1.17 Outreach 


1.18 Nutritional Risk 


1.19 Staff Training 
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In preparing to conduct a Local Agency review, the State Agency shall review data collected 


both from the State Agency and through Local Agency Self-Reporting forms (Appendix A-51) in 


the following areas: 


1.20 No Shows  


1.21 Administrative Costs Claimed 


1.22 Financial Reports 


1.23 Caseload 


1.24 Priorities Served 


1.25 Culturally Competent Practices 


The State Agency shall use a standard Local Agency/clinic review form.  It shall cover the 


following areas: 


1.26 Assessment of Local Agency management 


1.27 Assessment of patient flow 


1.28 Certification case file reviews, including: 


1.28.1 procedures for determining adjunctive income eligibility 


1.28.2 Documentation of eligibility proofs (income, residence, identification) 


1.28.3 Documentation of data collected during nutrition assessment 


1.28.4 Risk factor assignment 


1.29 Food benefit assignment 


1.30 Documentation of appropriate nutrition counseling: 


5.5.1 Documentation of participant’s stage of behavior change assessment, as 


appropriate 


5.5.2 Documentation of participant-identified goal(s) 


5.5.3 Documentation of follow-up for progress on participant-identified goal(s) 


5.5.4 Documentation of referral(s) as appropriate 


  







 
                                                                                                            


Monitoring and Audits (MA) 


MA-02 Monitoring  


Revised: 10/26/2011                                                                                        4 


 


1.31 Caseload management  


1.32 Local agency staff training 


1.33 Breastfeeding promotion ansupport 


1.34 Outreach policies, including specific efforts to reach special populations 


1.35 Financial management of administrative funds 


1.36 Time Study validation of staff time spent on WIC functions 


1.37 Food instrument accountability 


1.38 Civil rights compliant 


1.39 Anthropometric and hematological techniques 


The State Agency shall utilize Local Agency review data to: 


1.40 Track individual Local Agency performance 


1.41 Compare administration costs 


1.42 Compare staffing levels among all Local Agencies 


If needed, off-year management evaluation reviews may include, but are not limited to: 


1.43 Review of previous year findings 


1.44 Caseload Management Review 


1.45 Staffing Plan 


State Agency staff may visit Local Agencies and clinic sites at any time. 


The State Agency shall use a tracking document that summarizes the reviews of all Local 


Agencies.  The tracking document shall show the following information for each Local Agency 


MER: 


1.46 Date of most recent review  


1.47 Date of last review 


1.48 Number of Clinics Reviewed 


1.49 Listing of Findings, including Finding Title and Number 


1.50 Date of Notice of Findings 


1.51 Deadline for Local Agency corrective action plan 
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1.52 Date of Local Agency corrective action plan received 


1.53 Outcome of Corrective Action Plan (Accepted/Not Accepted) 








Maine Center for Disease Control and Prevention  


WIC Nutrition Program 


Department of Health and Human Services 


Effective: October 1, 2011      Policy No. FM-07  


Farmer Operations 


Purpose 


To describe the operations required of farmers who are authorized to participate in WIC retail 


food delivery and appeal procedures for reduced payments of redeemed FMNP Coupons/cash-


value vouchers.   


Authority 


7 CFR §246.4(a)(14), §246.12(e), (f), (g), (h) and (k), and §248.(4) and (10);  


22 MRSA §255; 


10-144 CMR Chapter 286  


Policy 


1. An authorized farmer shall meet the following general requirements: 


1.1 Maintain compliance with the farmer selection criteria throughout the Farmer 


Agreement period, including any changes to the criteria. 


1.2  Maintain records in accordance with generally accepted accounting procedures; 


and assure that records reflecting justification and receipt of WIC/FMNP funds, 


FMNP Coupons/cash-value vouchers (hereinafter FMNP Coupons/CVVs), and all 


other program-related records of the Farmer are available for inspection or audit 


by federal, state or other authorized personnel.  


1.3 Cooperate with federal and state WIC/FMNP program and other authorized 


personnel during announced and unannounced on-site farmer reviews, inspections 


and audits.  


1.4 Provide the Maine CDC WIC Nutrition Program with purchase invoices from 


other farmers, when requested. 


1.5 Comply with the civil rights requirements of 7 CFR §248.7 and §248.10(a)(6). 


1.6 Keep all information of authorized WIC/FMNP shoppers confidential. 


1.7 Never publicly identify, call unnecessary attention to, or allow discourteous 


treatment of a WIC/FMNP shopper. 
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1.8 Appropriately redeem valid FMNP Coupons/CVVs issued by a Local Agency for 


the types and quantities of food specified on the FMNP Coupons/CVVs. In 


addition, the prices charged for WIC/FMNP foods shall be equal to, or less than 


the price charged to non-WIC/FMNP customers. 


1.9 Never substitute one WIC/FMNP-approved product for another. 


1.10 Never request or accept cash payment for the quantities of foods specified on 


FMNP Coupons/CVVs. 


1.11 Never attempt to seek restitution from participants/authorized representatives for 


redeemed FMNP Coupons/CVVs that were rejected by the Program’s bank and/or 


for cash refunds requested by the Maine CDC WIC Nutrition Program. 


1.12 If desired, allow WIC/FMNP shoppers to purchase less than but never more than 


the authorized amount of food. 


1.13 Allow WIC/FMNP shoppers to take advantage of farmer promotions that provide 


foods free of charge when purchasing WIC/FMNP foods. 


1.14 Only accept FMNP Coupons/CVVs at the time of the actual purchase and never 


issue “rain checks” or credit slips to WIC/FMNP shoppers for WIC/FMNP-


approved foods. 


1.15 Allow exchange of an identical item only when the original item is defective, 


spoiled, or has exceeded its expiration date. 


1.16 Accept valid WIC FMNP Coupons/CVVs from all WIC/FMNP shoppers without 


exception. 


1.17 Never demand identification other than the WIC ID Folder or from a WIC/FMNP 


shopper. 


1.18 Never transact FMNP Coupons/CVVs outside of the farmers’ market or roadside 


stand.  Farmers offering delivery services may deliver WIC/FMNP foods after the 


transaction has been completed at the farmers’ market or roadside stand. 


1.19 Direct questions concerning payment only to the Maine CDC WIC Nutrition 


Program. Do not contact WIC/FMNP shoppers concerning this or any other 


problem area. 


1.20 Report to the Maine CDC WIC Nutrition Program any irregularities in the use of 


FMNP Coupons/CVVs by WIC/FMNP shoppers. 


2. Pricing - The State Agency shall hold each farmer accountable for maintaining prices at a 


level consistent with the selection criteria applied to the farmer at the time of 
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authorization. Failure to remain price-competitive is cause for termination of the Farmer 


Agreement.  More specifically, farmers shall:  


2.1 Never charge the Maine CDC WIC Nutrition Program for WIC/FMNP products 


not actually purchased and received by the authorized WIC/FMNP shopper. 


2.2  Never charge the Maine CDC WIC Nutrition Program for WIC/FMNP products 


provided in excess of those listed on the FMNP Coupons/CVVs. 


2.3  Ensure that prices charged to WIC/FMNP participants/recipients for approved 


foods are equal to or less than prices charged to non-WIC/FMNP customers. 


3. To ensure FMNP Coupon/CVV validity, farmers shall: 


3.1 Observe that there are no visible alterations apparent on the FMNP Coupon/CVV. 


3.2 Observe the authorized WIC shopper as she/he signs the FMNP Coupon/CVV, 


and be sure the signature on the FMNP Coupon/CVV matches one of the two 


signatures on the WIC ID Folder  


3.3 Never accept a pre-signed FMNP Coupon/CVV. 


3.4 Never accept a FMNP Coupon/CVV without the sale price entered in the amount 


field of the FMNP Coupon/CVV. 


3.5 Never accept a FMNP Coupon/CVV outside of the “to use” dates (before the 


“first day to use”, or after the “last day to use” date). 


4. During transaction of FMNP Coupons/CVVs, farmers shall: 


4.1 Request that the WIC/FMNP shopper present an approved/validated WIC ID 


Folder  


4.2 Request that the WIC/FMNP shopper write the actual cost of the WIC foods 


purchased in the space provided on the face of the CVV prior to signing the CVV.  


FMNP Coupons have a price pre-printed on the coupon. 


4.3 Request that the WIC/FMNP shopper affix his/her signature in the lower right 


hand corner of the FMNP Coupon/CVV after he/she has written in the price. 


4.4 Compare the signature on the FMNP Coupon/CVV with the signature(s) on the 


ID Folder; if the signature on the FMNP Coupon/CVV does not match either of 


the signatures on the ID Folder, do not accept the FMNP Coupon/CVV. 


4.5 In cases where a WIC/FMNP shopper signs with an “X”, witness the transaction 


by signing beneath the “X” mark. 
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5. Farmer redemption of  FMNP Coupons/CVVs - the Maine CDC WIC Nutrition Program 


shall utilize a food delivery system that provides for the rejection of FMNP 


Coupons/CVVs by the banking system prior to payment, where appropriate: 


5.1 The Maine CDC WIC Nutrition Program may reject FMNP Coupons/CVVs that 


are submitted for redemption in violation of the Farmer Agreement or any of the 


rules, regulations, policies or procedures of the WIC/FMNP programs. 


5.2 All WIC FMNP Coupons/CVVs presented to WIC’s fiscal intermediary shall 


undergo a visual and automated review or pre-edit screening. If an FMNP 


Coupon/CVV does not pass this pre-edit test it shall be rejected unpaid and 


returned to the farmer’s depository bank stamped with an explanation indicating 


why it was not paid. The farmer’s bank shall debit its account and return the 


FMNP Coupon/CVV to the farmer. A bank charge may apply. 


5.3 FMNP Coupons/CVVs shall be rejected for payment by the WIC fiscal 


intermediary and returned to the farmer’s depository bank for the following 


reasons: 


5.3.1 Over the maximum redemption price for that FMNP Coupon/CVVEarly 


cashing (before the “first day to use”) 


5.3.2 Late cashing (after the “last day to use”) 


5.3.3 Missing participant/recipient/authorized representative signature on the 


right side of the FMNP Coupon/CVV. 


5.3.4 Obvious alterations 


5.3.5 Previously presented for payment and rejected (except for being rejected 


for missing/unreadable vendor stamp) 


5.3.6 Unauthorized vendor stamp 


5.3.7 Missing/unreadable vendor stamp.  To receive payment, the farmer shall 


stamp these FMNP Coupons/CVVs clearly and re-deposit within ninety 


(90) days from “the first date to use” date. FMNP Coupons/CVVs re-


deposited after this date shall not be paid and shall not be replaced by the 


State Agency. 


6. The Maine CDC WIC Nutrition Program shall not be held liable for any costs charged by 


the farmer’s bank for a rejected FMNP Coupon/CVV unless the FMNP Coupon/CVV 


was rejected in error by the Maine CDC WIC Nutrition Program.   


7. When the Maine CDC WIC Nutrition Program determines that the farmer has committed a 


violation that affects the payment to the farmer, the Maine CDC WIC Nutrition Program 
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shall delay payment or establish a claim. Such farmer violations may be detected through 


compliance investigations, FMNP Coupon/CVV reviews or other reviews or 


investigations of a farmer’s operations. 


8. When payment for an FMNP Coupon/CVV is delayed or a claim is established, the Maine 


CDC WIC Nutrition Program shall provide the farmer with an opportunity to justify or 


correct the farmer overcharge or other error. If satisfied with the justification or 


correction, the Maine CDC WIC Nutrition Program shall provide payment or adjust the 


proposed claim accordingly.  


9. Failure of a farmer to pay a claim shall result in termination of the Farmer Agreement.  The 


farmer may reapply for authorization after a waiting period of twelve (12) months.  


10. The State Agency shall not reimburse a farmer for an FMNP Coupon/CVV when it is 


determined that the farmer intentionally attempted to defraud and/or abuse the Program. 


11. If, during an appeal of a reduction or rejection, the Maine CDC WIC Nutrition Program 


determines that state or federal violations were committed, the farmer may be subject to 


the corresponding penalties including disqualification.   


Procedures 


1. Provided no errors are present on FMNP Coupons/CVVs, the banking intermediary shall 


transfer the funds to the bank of first deposit within sixty (60) days. 


2. ACH payments shall be “warehoused” or held for one week. Payments are “cycled” each 


Friday and one deposit for all FMNP Coupons/CVVs submitted by each farmer the 


previous week is made. Farmers shall receive a detailed report of each ACH transaction 


included in that credit by Wednesday of the following week. 


3. The Maine CDC WIC Nutrition Program shall keep a scanned copy of a rejected FMNP 


Coupon/CVV and maintain it in a Maine CDC WIC Nutrition Program file. 


4. A farmer may appeal the Maine CDC WIC Nutrition Program’s decision to pay an FMNP 


Coupon/CVV at a reduced amount only those instances in which the original FMNP 


Coupon/CVV was rejected due to: 


o Bank error 


o Maine CDC WIC Nutrition Program error 


o Circumstances beyond the farmer’s control 


5. Before appealing a reduction, the farmer is strongly urged to review the following: 


o Depository bank statement reflecting WIC direct deposit credits 
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o WIC ACH statement detailing the direct deposit credit transaction under 


consideration 


6. If the farmer is satisfied that the reduced payment was not due to an error on his/her part 


the farmer shall send to the Maine CDC WIC Nutrition Program a copy of the FMNP 


Coupon/CVV. 


7. In those instances where rejection was due to no fault of the farmer, requests for 


reimbursement of bank fees shall include a form/letter from the farmer’s bank (on 


letterhead) that verifies the fee amount charged and references the corresponding FMNP 


Coupon/CVV voucher number. 


8. The Maine CDC WIC Nutrition Program shall deny payment or initiate claims collection 


action within ninety (90) days of either the date of detection of the farmer violation or the 


completion of the review or investigation giving rise to the claim, whichever is later. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective:  October 1, 2011                           Policy No. NS-1 


Nutrition Counseling 


Authority 


7 CFR §246.4(a)(9); §246.11(a)(1-3) and (c)(1, 3-7)  


22 MRSA §255 and §1951 


10-144 CMR Chapter 286, §II.O 


Policy 


 The State Agency shall be responsible for developing and coordinating the nutrition 


counseling component of the WIC program, taking into consideration Local Agency 


plans, needs, and available nutrition counseling resources. 


 Nutrition counseling shall be thoroughly integrated into participant interactions, the 


delivery of supplemental foods, and other program operations. It shall be designed to 


meet varying cultural and language needs of program participants. 


 The State Agency shall monitor Local Agency nutrition counseling activities. Nutrition 


counseling is considered a benefit of the program, and shall be made available at no cost 


to all participants. 


 Individual participants shall not be denied supplemental foods for failure to attend or 


participate in nutrition counseling activities. 


Procedure 


1. The State Agency requires that Local Agency nutrition counseling be coordinated with 


assessment of individual needs, and include participant-led goals, evaluation, and follow-


up. 


2. Nutrition counseling shall: 


2.1 Be easily understood by participants.  


2.2  Bear a practical relationship to participants’ nutrition needs. 


2.3 Consider household situations and cultural preferences.  


2.4 Include information for participants on how to make appropriate food selections 


for themselves and their families. 
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3. Local Agency staff may offer learning opportunities directly to child participants when 


feasible. When discussing nutrition needs of children, staff shall provide parents with the 


tools they need to feed children in a healthful manner, including information on: 


o Feeding relationships 


o Inappropriate feeding practices that have been identified during the interview 


process 


o Anticipatory guidance so parents will know what to expect as a child gets older. 


4. The State Agency develops minimum nutrition counseling standards for all participant 


categories, with additional standards for medically high-risk participants, including: 


4.1 Number of contacts  


4.2 Counseling requirements related to 


o Breastfeeding promotion  


o Information on drug and other harmful substance abuse 


o Nutrition topics relevant to participant assessment 


4.3 Documentation  


4.4 Appropriate referral process 


5. Nutrition counseling may be delivered by the following methods: 


o Face-to-face, individual or group   


o Telephone  


o Food demonstration 


6. Local Agency staff shall document nutrition education on the appropriate documentation 


forms:  


6.1 Woman Nutrition Assessment (Appendix A-88) shall be used to document 


appointments with women participants.  The Woman Nutrition Assessment 


Guidance (Appendix A-89) provides suggested interview questions as well as 


appropriate counseling and referral strategies.  


6.2 Child Nutrition Assessment (Appendix A-18) shall be used to document visits with 


caretakers of children.  The Child Nutrition Assessment Guidance (Appendix A-19).  


provides suggested interview questions as well as counseling and referral strategies. 


6.3 Infant Nutrition Assessment (Appendix A-44) is used to document visits with 


caretakers of infants. The Infant Nutrition Assessment Guidance (Appendix A-46) 


provides suggested interview questions as well as counseling and referral strategies.  


7. Participants shall be offered nutrition counseling appointments at the following minimum 


frequency: 
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7.1 Infants certified for one year or until their one year birthday shall be scheduled for 


nutrition assessment and counseling appointments at least four times within the 


year, ideally at the following ages: 


o Birth-4 weeks 


o 3-5 months 


o 6-8 months 


o 9-11 months 


7.2 Infants and postpartum women certified for six months shall be scheduled for 


nutrition assessment and counseling appointments at least two times during the 


certification period, including the initial assessment.  


7.3 Children and breastfeeding women certified for twelve months shall be scheduled 


for the following: 


o Initial assessment and counseling appointment 


o Mid-certification and counseling appointment, ideally no more than six 


months after initial assessment is done 


o Counseling appointments, ideally no more than three months after initial 


and mid-certification assessments 


7.4 Pregnant women certified until their due date shall be scheduled for counseling 


appointments at a frequency not to exceed every three months. 


8. At the initial certification assessment visit, the participant/parent/guardian must receive 


the following information: 


8.1 Importance of supplemental foods to be consumed by participant 


8.2 Nutritional value of food provided by program 


8.3 Notification that program is supplemental 


8.4 Authorized WIC foods list 


8.5 Check cashing procedures 


8.6 Proxy policies 


8.7 Policy on lost/stolen FIs/CVVs and folders 


8.8 Participant rights and responsibilities, including dual participation policies 


8.9 The positive, long-term benefits of nutrition counseling and the expectation for 


participant attendance and participation in nutrition counseling activities. 


8.10 Local resources for drug and other harmful substance abuse counseling and 


treatment (all participants) 
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8.11 Benefits of breastfeeding, and local breastfeeding support resources (all pregnant 


participants) 


8.12 Importance of prenatal care (pregnant participants) 


8.13 Contraindications to breastfeeding, including HIV and specific drugs (pregnant 


and breastfeeding participants) 


8.14 Contract brand of cow’s milk-based and soy-based formulas (pregnant and 


postpartum participants planning to formula feed) 


8.15 Importance of folic acid (breastfeeding/postpartum participants) 


8.16 Importance of immunizations (infant and child participants) 


9. Follow-up visits provide opportunities for counseling staff to follow up with participants 


on specific goals established at previous visits. 


9.1 Participant counseling follow-up may be done one-on-one or in group sessions. 


9.2 When group follow-up sessions are held, documentation of attendance shall be 


maintained in a master file. 


10. The documentation for  nutrition counseling is as follows: 


10.1 All documentation of nutrition counseling activities shall be done on the 


appropriate client documentation forms (Appendices A-18, A-44, A-88).  


10.2 Entries shall only be made by Local Agency WIC staff authorized to provide 


participant counseling (Refer to Policy No.  OM-4, Local Agency Staffing for 


further information).  


10.3 Entries should contain sufficient information to: 


o Support the nutrition assessment 


o Justify the health and nutrition advice and/or 


o Support a referral. 


10.4 Entries may document pertinent socioeconomic information, client issues or staff 


concerns. 


10.5 Entries are considered permanent and shall be written in indelible ink.  Errors or 


corrections are to be lined through and initialed.  Standard medical abbreviations 


may be used (Appendix A-49).  


10.6 Non-nutrition related contacts (such as lost/stolen checks, appointment changes, 


Farmer’s Market check issuance, requests for proxy changes, etc.) shall be 


documented in a general notes section of the client file.  


10.7 The type of nutrition counseling provided as well as any refusal or inability of the 


participant/parent/guardian to attend or participate in nutrition counseling must be 


documented in the participant’s file.  
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10.8 Documentation must include topics covered, stage of behavior change as assessed 


by counseling staff member, goal(s) chosen by participant, and progress toward 


goal(s) as appropriate.  


10.9 Each entry must be dated and signed. 


11. Nutrition counseling should focus on specific behavioral goals as they relate to the 


participant’s nutrition risk and/or nutrition care plan. Guidance is available to provide 


staff members with appropriate counseling strategies (Appendices A-19, A-45, A-89).  


Every effort should be made to maximize the counseling expertise of the Local Agency 


nutritionist and counseling staff members.  


12. Nutrition counseling may be reinforced by other agencies such as Head Start, Public 


Health Nursing, Healthy Families/Home Visiting Programs, University of Maine 


Cooperative Extension, or local Healthy Maine Partnerships.  These can be valuable 


partners in providing more information and support to assist participants in reaching and 


maintaining goals. 


13. High Risk Participants: 


13.1 Priority 1 or 3 participants without co-existing medically high risk conditions are 


considered high-risk.  Counseling must be provided by a WIC staff member 


authorized to provide nutrition counseling. 


13.2 Medically high-risk conditions include but are not limited to: 


o Cancer 


o Cardio-respiratory diseases 


o Cerebral palsy 


o Chronic renal/liver disease 


o Cystic fibrosis and other genetic disorders 


o Diabetes mellitis 


o Gestational diabetes 


o Eating disorders 


o Failure to thrive 


o Fetal alcohol syndrome 


o Fetal growth restriction (aka, intrauterine growth restriction) 


o Gastrointestinal disorders (e.g. small  bowel enterocolitis, Crohn’s disease, 


colitis or pancreatitis) 


o Heart disease or other cardiac abnormalities 


o Hyperemesis gravidarum  
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o Infant born to a woman with alcohol or drug abuse during most recent 


pregnancy (woman was not enrolled in substance abuse treatment 


program)  


o Infectious diseases (e.g. hepatitis, HIV, AIDS, meningitis)  


o Substance abuse (women who are not enrolled  in a substance abuse 


treatment program)  


o Thyroid disorders 


o Very low birth weight infants 


13.3 Priority 1 or 3 participants with co-existing medically high risk  conditions shall 


be followed according to the procedures listed below: 


o Medical Nutrition Therapy (MNT) is not a covered service of WIC and is 


not routinely provided for participants with medically high risk conditions. 


o Nutrition counseling or oversight of nutrition counseling for participants 


with medically high risk conditions will be done by a registered and/or 


licensed dietitian (RD/LD). 


o A Local Agency that does not have an RD/LD on staff will request a 


nutrition care plan from the primary care provider or hospital/community 


RD/LD so that Local Agency staff may reinforce the medical nutrition 


therapy as prescribed. 


 Local Agencies without a RD/LD on staff must also refer medical 


high risk participants to the agency consultant RD.  


 Referrals to the consultant must be entered on an RD referral log 


(Appendix A-68).   


 Local Agencies will send copies of the referral log to the State 


Agency on a quarterly basis. 


13.4 WIC nutrition staff may determine that a participant assessed to be in a priority 2, 


4, 5 or 6 classification may need more intensive nutrition counseling.  Staff may 


designate the participant as high-risk, document the reason for the determination 


and develop a care plan or make a referral to the Local Agency RD/LD.  


13.5 The Local Agency Nutrition Coordinator shall routinely review the quality of 


nutrition care plans as well as other documentation for all Priority 1 and 3 clients.  


In addition, the Management Evaluation Review (MER), conducted by the State 


Agency, includes an evaluation of high-risk participant files.  
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14. The State Agency ensures that nutrition risk data is used in providing appropriate 


nutrition counseling during individual contacts, and that group nutrition contacts are 


tailored to the participants’ needs.  Examples of group  contacts that may be offered by  


WIC local agencies  include: 


14.1 “Methods of Infant Feeding” offered to pregnant women who enroll early in 


pregnancy.  


14.2 “Appropriate Toddler Snacks”, offered to parents who express need for more 


ideas for healthy snack options for a picky toddler, which may include discussion 


and food demonstration.  


14.3 “Making Your Own Baby Foods” offered to parents of infants younger than 6 


months who express a desire to learn how to make foods at home for their babies. 


15. An individual care plan must be written for Priority 1 and 3 participants who have a 


medically high-risk condition. These participants should be monitored carefully by more 


frequent WIC visits, telephone contacts and/or medical or RD referrals and follow-up.  


An entry following the SOAP format may be used in the SOAP section of the appropriate 


participant documentation form. 


16. The State Agency monitors Local Agency progress toward meeting annual agency 


nutrition counseling goals, nutrition counseling action plans and objectives via: 


o Year-end summary report 


o Annual Local Agency reviews 


Each Local Agency shall develop an annual Local Agency nutrition plan consistent with 


the State Agency’s nutrition counseling component of program operations and in 


accordance with USDA/FNS guidelines. The Local Agency shall submit its nutrition 


counseling plan to the State Agency prior to the start of each federal fiscal year. 


17. Participant views on nutrition counseling and breastfeeding promotion and support are 


used in the development of the Maine CDC WIC Nutrition Program State Plan as well as 


Local Agency nutrition counseling plans. Participant views may be  obtained by one or 


more but not limited to the following methods : 


o State-developed questionnaire issued by Local Agencies 


o Locally developed additional questions (approval by State Agency is required). 








Maine Center for Disease Control and Prevention 
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Effective: October 1, 2011                        Policy No. FM-1 


State Agency Financial Management System 


Authority 


7 CFR §246.13 and 7 CFR §3016 


Policy 


 The State Agency shall maintain a Financial Management System that provides accurate, 


current and complete disclosure of the financial status of the Maine CDC WIC Nutrition 


Program. This shall include the following: 


 Records shall be maintained that adequately identify the source and use of funds 


expended for Program activities.  


 It provides the State Agency with a means to track and manage food grant 


expenditures and administrative costs.  


 It allows State Agency staff to record budget information, track administrative and 


program fund expenditures, monitor actual cash flows, and calculate rebates due from 


manufacturers on approved products (e.g. infant formula). 


Procedures 


1. The Financial Manager shall utilize the State of Maine AMS Advantage ME accounting 


software, Fortis Imaging, and SQL reporting to maintain a complete and accurate set of 


records for each unique grant. 


2. The Financial Manager shall maintain paper and or electronic records for a minimum of 7 


years that adequately identify the source and use of funds expended for program 


activities.  The information in these records includes, but is not limited to:   


 sources of revenue 


 grant expenditures 


 assets and liabilities. 


3. The State Agency shall ensure prompt and accurate payment of allowable costs by 


processing invoices within three (3) days of receipt of invoice or receipt of goods.   


4. Expenditures shall be reviewed at least monthly by the Financial Manager to ensure that 


all program expenditures are allowable and properly allocated.  
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5. The State Agency shall accurately identify obligated Program funds at the time the 


obligations are made by ensuring that appropriate coding is used for all purchase orders, 


delivery orders, requisitions, invoices and journal entries. 


6. The State Agency’s financial management system shall maintain fiscal-year integrity 


through the use of unique account codes for each federal fiscal year.   


7. The State Agency through the use of the financial management evaluation shall ensure 


that all Local Agencies develop and implement and maintain complete and accurate 


financial management system.   








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective:  October 1, 2011           Policy No. FM-10 


Nutrition Education Costs 


Authority 


7 CFR §246.4(a)(9) and §246.14(c) 


NESF-053-1   


Policy 


 The State Agency shall expend and require Local Agencies to expend at least seventeen 


percent (17%) of their NSA funding for nutrition education purposes (excluding 


breastfeeding).   


 Nutrition education expenditures must be reasonable and necessary for the provision of 


nutrition education.  


 The State and Local Agencies shall document its nutrition education and breastfeeding 


promotion expenditure requirements via online time studies. 


Procedures 


Allowable nutrition education expenditures include but are not limited to the following: 


1.1 Salaries and other costs of nutrition education activities including: 


 Preparation 


 Evaluation 


 Supervision 


 Training 


 Group nutrition education  


 Individual counseling 


 Conducting other nutrition education activities. 
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1.2 Costs associated with training and orientation for nutrition education staff, 


including but not limited to: 


 Prorated travel to local training sites 


 Professional meetings 


 Training sessions 


 Monthly nutritionist meetings 


1.3 Costs of producing or providing nutritional education materials, including: 


 Translating nutrition education materials. 


 Printing or reproducing nutrition education materials. 


 Coordinating local nutrition education materials (inventory, ordering, 


distribution to clinics, etc.). 


 Purchasing and/or developing nutrition education materials such as 


posters, pamphlets, handouts, books, newsletters, audiovisuals, etc. 


1.4 Costs arising in conjunction with providing nutrition education 


 Food, cooking utensils, and teaching aids used to conduct food 


demonstrations; 


 Staff teaching aids. 


 Nutrition education teaching aids when used in conjunction with nutrition 


education. These items shall be distributed to specific audiences for which 


the items were designed, be less than $3.00 per item and include but are 


not limited to: 


Magnets with nutrition messages 


Calendars with nutrition messages 


Infant cups/spoons 


Oral health aids 


Recipe books 


Reading books with nutrition information or messages 


1.5 Costs associated with nutrition education sessions that promote or reinforce 


physical activity as part of a joint physical activity and nutrition message  


1.6 Indirect and allocated costs associated/identified with nutrition education 


activities.  
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Costs for items that have no educational message are not allowable. 


Local Agencies must maintain records that document food purchases made for nutrition 


education purposes. Please refer to the Appendix A-98 for a sample of the log. These food items 


are considered administration costs. 


Local Agencies shall report nutrition education and breastfeeding promotion and support costs 


when they report routine NSA costs through the reimbursement process referred to in FM-7, 


State and Local Agency Access to Funds. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective:  October 1, 2011                           Policy No. NS-2 


Food Package Design 


Authority 


7 CFR §246.10(c)(1-3) and (e)(1-12) 


22 MRSA §255 and §1951 


10-144 CMR Chapter 286, §II.N 


Child Nutrition Act of 1966, As Amended Through P.L. 111–296, Effective Dec. 13, 2010 


Policy  


 The State Agency considers the following when making decisions about authorizing WIC-


eligible foods other than infant formula: 


 Federal regulatory requirements 


 Nutritional value 


 Participant feedback 


 Cost 


 Statewide availability 


 The State Agency maintains an authorized food list and food packages designed for each 


participant category. 


 The State Agency develops written policies and evidence-based rationales that support 


nutrition tailoring which takes into account the following participant characteristics: 


 Nutrition risk/health need  


 Participant preference 


 Household condition 


Procedures 


1. Food package assignment is done by participant categories and medical and/or health 


needs. 


1.1. Food Package I: Infants birth – 5 months   


1.1.1. IA: Infants birth -3 months   
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1.1.2. IB: Infants 4 months-5 months 


1.2. Food Package II: Infants 6 months-11 months 


1.3. Food Package III: Infants, Children, or Women requiring medical formula or food 


1.4. Food Package IV: Children 


1.5. Food Package V: Pregnant and Partially-Breastfeeding Women 


1.6. Food Package VI: Postpartum Women 


1.7. Food Package VII: Exclusively-Breastfeeding Women 


The State Agency provides the maximum amount of all authorized foods for each of the 


seven WIC Food Packages (I-VII). For details on the maximum amount of foods in each 


food package, see the WIC Food Package Matrices (Appendices A-45 and A-95) and 


Food Package Design (Appendices A-25). 


2. The State Agency has a contract for the provision of standard cow’s milk and soy-based 


infant formulas, as required by USDA FNS.  Non-contract standard formulas from other 


manufacturers are not issued under any conditions. 


3. The State Agency allows ready-to-feed formula for the following reasons : 


3.1 Participants with unsafe water supply 


3.2 Participants who are unable to properly mix powder or concentrate as directed 


3.3 Formulas that only come in ready-to-feed form 


3.4 Special needs participants receiving a medical formula who are not feeding 


adequately and will consume the prescribed amount of formula when ready-to-


feed is used  


3.5 Special needs participants receiving a medical formula whose medical condition 


requires ready-to-feed (such as immuno-compromised infants) 


4. The State Agency does not allow low iron standard formula to be issued under any 


conditions. 


5. The State Agency limits issuance of formula for partially-breastfed infants to no more 


than one (1) can of powder in the first month of life. 


6. The State Agency requires medical justification for the issuance of exempt infant 


formulas and medical foods.  MaineCare shall be the primary provider for medical 


(exempt) formula and medical foods for participants who have medically diagnosed 


conditions requiring such items and who are MaineCare members.  
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6.1 If the participant currently has MaineCare coverage, the Local Agency WIC staff 


member shall: 


o Obtain and review the Medical Documentation for WIC Medical Formula 


or Medical Food/MaineCare Prior Authorization Form for Formula 


(Appendix A-24) from the participant’s health care provider.   


o The Local Agency staff member shall ensure all required information is 


included in the prescription request and determine if the formula or 


medical food can be provided. See Maine CDC WIC Formula Guide 


(http://www.maine.gov/dhhs/wic/health/index.shtml) for a current listing 


of approved medical formulas.  


o If participant is receiving a standard formula, MaineCare may provide 


supplemental formula to fully meet participant needs. 


o If the diagnosis in the prescription does not justify issuance of requested 


medical formula/food, give other age appropriate foods as prescribed and 


request clarification or more information from the health care provider. 


 Fax prescription form and cover sheet (AppendixA-24B) to the 


MaineCare contractor responsible for MaineCare prior 


authorization review. One month of WIC medical formula/food 


benefits may be provided and plans for follow-up must be made 


with the caregiver. 


 Document referral for medical formula and/or medical food to 


MaineCare in participant file. 


 If, at the one month follow up, MaineCare coverage of medical 


formula or food has not begun, contact the MaineCare prior 


authorization contractor to find out the status of the prior 


authorization request (participant’s MaineCare number is needed 


when this call is made). The Local Agency staff member may 


provide another month of benefits, if necessary. 


 Monthly appointments should continue until medical formula/food 


is approved or denied by MaineCare. 


6.2 If the participant does not currently have MaineCare coverage, the Local Agency 


WIC staff member shall follow the following procedures: 


o If participant does not have medical insurance, provide the phone number 


for the local DHHS office where they may apply for MaineCare; phone 


numbers for local offices may be found at 


http://www.maine.gov/dhhs/DHSaddresses.htm.  


When participant is approved for MaineCare, follow steps described in 6.1 


above. 



http://www.maine.gov/dhhs/wic/health/index.shtml

http://www.maine.gov/dhhs/DHSaddresses.htm





Nutrition Services (NS) 


NS-2 Food Package Design 


Revised: 10/28/2011                                                                                        4 


o Obtain formula prescription using the Medical Documentation for WIC 


Medical Formula or Medical Food (A-57) and the MaineCare Prior 


Authorization Form (Appendix A-24) for Formula from the healthcare 


provider.  


If the prescribed formula is not available from the Maine CDC WIC 


Program, notify the health care provider and suggest a comparable 


alternative. 


o If a valid prescription is available for a formula approved for WIC  issuance, 


provide up to the maximum monthly amount;  


o If additional formula is required, offer referrals for alternate sources (food 


banks, general assistance, etc).  


o If a valid prescription is not available, or the diagnosis in the prescription 


does not justify issuance of requested medical formula/food, give other age 


appropriate foods as prescribed and request clarification or more 


information from the health care provider. 


7. If a prescription request is received for a MaineCare member who is not enrolled in WIC, 


fax the prescription to the MaineCare prior authorization contractor for MaineCare 


approval.   


7.1 Note on request that this is not a WIC participant. 


7.2 MaineCare members are not required to be WIC participants to receive formula 


through MaineCare.  


8. The State Agency provides a specially tailored package for: 


 Women/children with special dietary needs 


 Homeless individuals 


 Families with limited refrigeration 


 Women requesting fortified soy beverage or tofu. 


9. The State Agency develops specific tailoring guidelines for use in all local agencies. 


10. The provision of less than the maximum monthly allowance of supplemental foods to an 


individual WIC participant in all food packages is appropriate only when: 


10.1 Medically or nutritionally warranted (e.g., to eliminate a food due to a food 


allergy, or to fulfill a  prescription by the health care provider); 
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10.2  participant refuses or cannot use the maximum monthly allowance; or 


10.3 The quantities necessary to supplement another programs’ contribution to fill a 


medical prescription are less than the maximum monthly allowance. 


10.4 Staff shall document in the participant file any changes to maximum issuance.  


11. Only trained Local Agency staff shall prescribe standard or individually-tailored food 


packages. 


12. The State Agency requires medical documentation to issue the following supplemental 


foods: 


12.1 Any infant formula prescribed to a child or adult who receives Food Package III 


12.2 Any exempt infant formula 


12.3 Any WIC-eligible medical food 


12.4 Any authorized supplemental food issued to participants who receive Food 


Package III; staff may utilize the Medical Documentation for WIC Foods form 


(Appendix A-57) 


12.5 Infants who are changing from Food Package III to Food Package I or II 


12.6  Children who are changing from Food Package III to Food Package IV 


12.7 Women who are changing from Food Package III to Food Package V, VI or VII 


12.8  Any authorized soy-based beverage or tofu issued to children who receive Food 


Package IV; staff may utilize the Medical Documentation for WIC Foods form 


(Appendix A-57) 


12.9 Any additional authorized cheese in excess of  the maximum substitution rate of 1 


pound issued to children who receive Food Package IV 


12.10 Any additional authorized tofu and cheese issued in excess of  the maximum 


substitution rate to women who receive Food Packages V and VII 


12.11 Whole milk prescribed for children aged 24 months and older, or women who 


receive Food Package III 


12.12 Any contract brand infant formula thickened with rice starch 
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Value Enhanced Nutrition Assessment (VENA) 


Authority 


22 MRSA §255 and §1951 


WIC Policy Memorandum #2006-5, Value Enhanced Nutrition Assessment (VENA)—WIC 


Nutrition Assessment Policy, FNS, March 15, 2006 


Policy 


 The State Agency shall provide Local Agency staff with guidance to ensure VENA 


competencies for all staff.  


 The Local Agency shall ensure that all staff are trained in VENA principles and utilize 


these skills in all encounters with participants. 


 The State Agency shall assure that Local Agency staff utilizes a thorough nutrition risk 


assessment process which includes application of VENA (Value Enhanced Nutrition 


Assessment) principles. 


Procedure 


1. To ensure accurate and thorough nutrition assessment, Local Agency staff must have 


qualified staff members.  VENA assumes the following competencies for counseling 


staff: 


 Life-cycle nutrition knowledge 


 Nutrition assessment processes 


 Anthropometric and hematological data collection techniques 


 Communication skills, including rapport building and techniques of open 


communication 


 Multicultural awareness 


 Critical thinking skills 


2. The VENA WIC nutrition assessment process shall include: 


 Collection of relevant information 


 Clarification and synthesis of all data collected 


 Identification of pertinent and appropriate risk(s) as well as other related issues 
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 Documentation of assessment 


 Follow up on previous assessment(s), as appropriate. 


3. A comprehensive WIC nutrition assessment shall include each of the following areas: 


 Anthropometric data 


 Biochemical data 


 Clinical and health conditions 


 Dietary patterns 


 Environmental and social information 


 Other health information  


4. The assessment process should not stop once one risk has been identified.  The VENA 


process shall include assessment of all health and nutrition areas. 


The endpoint of the value enhanced WIC nutrition assessment is the identification of all 


applicable risk factors and a plan leading to positive health outcomes. 


5. Nutrition assessment shall be followed by participant-centered counseling, with the 


ultimate goal of achieving positive health outcomes. 


5.1 Counseling efforts should guide participants to establish achievable short-term 


goals in areas of their choice.  


5.2 Goals that lead to positive health outcomes should be suggested as needed. 


5.3 Following-up on identified participant-led goals shall take place in order to assess 


progress, offer necessary information and assistance, and establish new short-term 


achievable goals. 


6. Each participant must be informed, in a constructive and sensitive manner, of the risk 


factor(s) or barriers to positive health outcomes that have been identified.  Participants 


may choose whether or not to set specific goals related to identified risks. 


7. The State Agency shall direct Local Agency staff to follow procedures for documentation 


of nutrition risk (see Maine WIC Policy No. CE-3, Nutrition Risk Determination, 


Documentation and Priority Assignment). 


7.1 Nutrition assessment documentation shall include all justification pertaining to 


assignment of each risk factor, which will streamline workflow by allowing WIC 


staff to initiate discussions at follow up appointments after minimal review of the 


file.  


7.2 Nutrition assessment documentation shall be reviewed during management 


evaluations or other program monitoring procedures, in order to evaluate 


thoroughness of assessment procedures and quality of WIC services provided.  
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8. The Management Information System (MIS) is an important tool in the assessment 


process. 


8.1 It shall be used  for: 


o Entering and storing assessment information 


o Accurately assessing anthropometric risk, including BMI calculations, 


assessment of prenatal weight gain, and growth assessment of infants and 


children. 


8.2 The WIC MIS should never be considered as a replacement for critical thinking 


skills and professional judgment; nor should it replace dialogue and feedback 


between staff and participant(s) during WIC nutrition assessment and counseling 


appointments. 


9. WIC staff shall maintain the necessary training and competencies in order to complete 


participant nutrition assessments as outlined in ME WIC Policy Number OM-5, Staff 


Training, and in the VENA Essential Staff Competency Tables for WIC Nutrition 


Assessment (Appendix A-36). 
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Breastfeeding Promotion Costs 


Authority 


7 CFR § 3016 


OMB Circular A-122 


Policy 


 Local Agencies shall account for funds spent to promote breastfeeding.  Breastfeeding 


promotion and support expenditures shall be allowable WIC expenses as defined in this 


policy. 


 Expenditures for breastfeeding promotion shall be: 


 Attributable to breastfeeding promotion 


 An allowable expense  


 In addition to the seventeen percent (17%) nutrition education requirement 


 Reasonable and necessary 


 Documented 


Procedures 


The following are allowable breastfeeding promotion costs: 


1.1. Salaries and benefits of: 


 WIC staff who deliver educational and direct client services related to 


breastfeeding 


 WIC staff who deliver/attend training on breastfeeding promotion and 


support 


 WIC staff who participate in state and local planning committees 


dedicated to breastfeeding promotion 


 WIC staff who organize volunteers and community groups to support 


breastfeeding WIC participants 


1.2 Honorariums and travel expenses of non-WIC professionals to deliver training on 


breastfeeding promotion and support.  
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1.3 Costs to develop/procure educational materials, instructional curricula, etc., 


related to breastfeeding promotion and support, including interpreters and 


translators for breastfeeding promotion and support materials.  


1.4 Travel and other expenses incurred by WIC staff related to any of the above items. 


1.5 With prior State Agency approval, costs of service agreements with other 


organizations, public or private, to undertake training and direct service delivery 


to WIC participants, concerning breastfeeding promotion and support  


1.6 Aids that directly support the initiation and continuation of breastfeeding, such as: 


large/extra large breast pump flanges, nipple shields, breast shells, nursing 


supplements, and nursing pads.  


1.7 Breastfeeding incentive items with a cost of less than $3.00 each.  Breastfeeding 


incentive items must contain a breastfeeding message and be reasonable and 


necessary for the promotion and support of breastfeeding.  They must promote, 


the breastfeeding message and the entire Maine CDC WIC program, not the Local 


Agency.  


Incentive items may include the following if they promote breastfeeding as 


described above: 


 Pencils, pens 


 Magnets 


 Balloons 


 Stickers, buttons 


 Crayons, coloring books 


 Infant t-shirts/bibs 


 Water bottles, stadium cups, plastic cups 


 Books with a nutrition message 
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The following costs are not allowable breastfeeding promotion costs: 


1.8 Breastfeeding aids that do not directly support the initiation and continuation of 


breastfeeding and are not within the scope of the WIC Program, such as topical 


creams, ointments, Vitamin E, other medicines, foot stools, infant pillows, nursing 


bras and nursing blouses.  


1.9 Costs of promotional campaigns/items (print, radio, television) aimed at a general 


audience concerning breastfeeding, unless materials may also be legitimately used 


with WIC participants or trainees in an educational context. 


1.10 Items of nominal value (less than $3.00) that have no breastfeeding message. 


1.11 Breastfeeding incentive items, if funding is limited and other more pressing needs 


will go unaddressed (e.g., contact with lactation consultant for high-risk 


counseling). 


1.12 Special equipment for general use in WIC clinics such as baby weight scales 


marketed for use with high-risk, breastfed infants.  


1.13 The purchase or lease breast pumps. Breast pumps are food expenditure and must 


be ordered through the State Agency.  


1.14 Contact the State Agency breastfeeding coordinator for approval of any incentive 


items not listed above. 


Allowable breastfeeding promotion costs require sufficient and appropriate documentation. 


Breastfeeding Peer Counseling activities are not allowable breastfeeding expenditure and should 


be recorded and reported separately.  








Maine Center for Disease Control and Prevention 
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Effective: October 1, 2011       Policy No. NS-4 


Nutrition Coordinator Responsibilities 


Authority 


7 CFR §246.4(a)(4) and §246.11 


22 MRSA §255 and §1951 


USDA, WIC Nutrition Services Standards, http://www.nal.usda.gov/wicworks/Topics/WICnutStand.pdf 


Policy 


 Each Local Agency shall designate one Nutrition Coordinator to coordinate and oversee 


nutrition services.   


 Qualifications for Local Agency Nutrition Coordinators shall include, at a minimum, 


having successfully obtained a four year (Bachelor of Science) degree in Nutrition from an 


accredited program.  Coordinators with the Registered Dietitian (RD) credential are 


preferred (See Policy No. OM-4, Local Agency Staffing). 


Procedures 


1. The Nutrition Coordinator’s responsibilities shall include but are not limited to: 


1.1 Oversee approval of medical formula and/or medical food prescriptions. 


1.2 Ensure that all Local Agency counseling staff are aware of proper procedures for 


approval of medical formula/food prescriptions, including but not limited to: 


o Verification of appropriate supporting diagnosis(es) for medical 


formula/food requested 


o Verification of qualified prescriber (M.D., D.O., P.A., N.P.) 


o Familiarity with the Maine CDC WIC Nutrition Program Formula Guide, 


which includes information on approved medical formulas/foods, product 


descriptions, indications for use, and issuance amounts based on 


participant category and age 


o Familiarity with procedures for obtaining MaineCare coverage approval 


for participants enrolled in that program 


o Knowledge of medical formula issuance procedures, including use of  


food instruments, medical formula vouchers and direct ordering protocols 



http://www.nal.usda.gov/wicworks/Topics/WICnutStand.pdf
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o Maintain medical formula/food log for agency participants who 


receive prescribed items (see Medical Formula/Food Log, Appendix 


A-59). 


1.2 Oversee development of Local Agency annual nutrition plan that meets the needs 


of Local Agency population based upon annual needs assessment.  


1.3 Act as Local Agency resource for addressing and solving nutrition issues 


encountered by counseling staff. 


1.4 Oversee provision of nutrition counseling contacts to all participants, including: 


o Spot file reviews for accuracy of documentation. 


o Assure provision of required nutrition contacts to all participants by either 


one-on-one appointments or group counseling sessions that meet 


participant needs. 


1.5 Evaluate nutrition materials and websites (other than State Agency-provided) for 


accuracy of information and use with participants.  


1.6 Oversee inventory of returned formula to ensure: 


o Containers in storage have not expired. 


o Staff make proper use of items in storage. 


o Returned formula that is infrequently prescribed is returned to the State 


Agency. 


1.7 Integrate nutrition promotions and activities to coincide with national initiatives. 


See Appendix A-96 for a calendar of suggested health-related observances. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011           Policy No. FM-12 


Indirect Costs 


Authority 


7 CFR §246.4(a)(12) 


OMB Circular A-87 


OMB Circular A-122 


Policy 


 The State Agency documents and monitors indirect cost rates and services at the state and 


local levels.  


 The State Agency must ensure that local agency services received and paid for through 


indirect cost allocation are not also charged directly to the WIC Program.   


 The State Agency’s indirect cost rate is based on: 


 Salaries 


 Direct costs for administration 


 The State of Maine’s approved cost allocation plan 


Procedures 


The State Agency receives the following types of services under the indirect cost rate agreement: 


1.1. Budgeting/accounting 


1.2. Personnel/payroll 


1.3. Procurement/contracting 


The State Agency allows Local Agencies to report indirect costs.  


1.1 Local Agencies may negotiate an indirect-cost rate with a Federal Cognizant 


Agency. A copy must be submitted annually during the contract renewal process. 


1.2 If there is no negotiated rate, indirect costs must be documented and allocated 


reasonably.  


When the State Agency reviews the Local Agencies’ indirect cost rate agreements, the review 


includes: 
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1.3 Required submission of indirect cost agreement (annually, with contract renewal) 


1.4 Assessment of how the rate or method is applied (correct time period, percentage, 


and base) 


The State Agency verifies during the biannual Management Evaluation Review that indirect 


charges are not a duplicate of direct charges by comparing line item detail to the cost allocation 


plan.  








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective:  10/01/2011                                                                             Policy No. NS-5 


Nutrition Services Referrals 


Authority 


7CFR §246.4(a)(6); (7); (8) and (19); §246.7 (b) 


WIC Policy Memorandum #2001-7, Immunization Screening and Referral, August 30, 2001 


Policy 


 Local Agency staff shall screen all participants for and make referrals to meet needs of 


individuals or all family members. 


 Local Agency staff shall document and follow up on all referrals provided to participants. 


 Local Agencies shall have referral materials for community service providers available to 


distribute to participants as needed. 


 Referral materials shall include substance abuse providers within the coverage area 


Procedure 


1. Local agencies are required to coordinate services with, and train staff in referral 


practices including but not limited to the following: 


 SNAP 


 TANF 


 MaineCare 


 Family Planning 


 Prenatal Care 


 Immunization 


 Dental Services 


 Private Physicians 


 Rural/Migrant health centers 


 Children with special health care needs 


 Expanded Food and Nutrition Education Program (EFNEP)/University of Maine 


Cooperative Extension 


 Other Food Assistance Programs (local food pantries, general assistance, etc) 
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 Breastfeeding Promotion and Support 


 Child Protective Services 


 Head Start/Early Head Start 


 Child Abuse Counseling 


 Homeless Facilities 


 Substance Abuse Programs 


2. Referrals shall be made based on needs identified during participant/family appointments.  


3. Local Agencies shall use the following referral methods to other health and social service 


programs: 


 State Agency-developed referral forms 


 Telephone call to referring agency 


 Verbal referral to participants (primary method of referral) 


 Written literature on referral programs 


 Staff follow-up for monitoring 


 Maintaining a list of local resources for drug and other harmful substance abuse 


counseling 


4. All participants shall be provided with information on area drug, alcohol and tobacco 


cessation providers.  Individual participant and family referrals to health care providers, 


social service and community programs shall be documented in the client record.   


5. Staff shall follow up on referrals given at the next appointment.  Additional referrals shall 


be provided if the first referral did not meet the need(s) of the individual or family. 


Local Agency program managers and State Agency staff monitor referrals and follow-up 


during routine file reviews to assure compliance with Federal WIC regulations. 


6. When the State Agency has assessed an agency to have reached maximum caseload, staff 


must make referrals to food banks, food pantries, soup kitchens or other emergency meal 


providers, SNAP, or the Emergency Food Assistance Program.  The State agency will 


oversee this referral process. 


7. The WIC program shall coordinate services with MaineCare as follows: 


7.1 The Maine WIC certification process includes informing the applicant of the 


coordination of medical formula/supplement requests with MaineCare and the 


Children with Special Health Needs Program.  This information is located with 


the participant rights and responsibilities in the WIC ID folder (see Appendix A-


83).  
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7.2 Prescription requests for medical formula/foods received by MaineCare for 


children 0-5 years are automatically referred to WIC.  Once approved for 


issuance, MaineCare will pay for the medical formula/food needed by the 


participant if the medical formula/food is approved for coverage by that program.  


7.3 The WIC program shall collaborate with the Children with Special Health Needs 


Program as follows: 


o The Children with Special Health Needs program is designed to help 


families who have a child with a chronic, long term disease or condition 


that needs subspecialty physician treatment and whose condition can be 


improved by such treatment. 


o A diagnosis does not automatically qualify a child for services.  


o The program will pre-authorize payment for formula or special medical 


foods under certain specific conditions.  Staff should call the Children 


with Special Health Needs Program at 287-5139 or 1-800-698-3624 x5139 


to discuss a referral. 


8. The State Agency oversees Local Agency compliance that all children are screened for 


immunizations as follows: 


8.1 When scheduling WIC certification appointments for children, advise parents and 


caretakers of infant and child WIC applicants that immunization records are 


requested as part of the WIC certification and health screening process.  


8.2 WIC staff must explain to the parent/caretaker the importance that WIC places on 


making sure that children are up to date on immunizations, but that immunization 


records are not required to obtain WIC food benefits. 


8.3  At initial certification and all subsequent certification visits for children, 


immunization status should be screened using a documented record until all 


recommended doses of DTaP (diphtheria and tetanus toxoids and acellular 


pertussis) are administered. 


8.4 At a minimum, the infant/child's immunization status should be assessed by 


counting the number of doses of DTaP vaccine they have received in relation to 


their age, according to the  following schedule:   


o By three months of age, the infant/child should have at least 1 dose of 


DTaP. 


o By 5 months of age, the infant/child should have at least 2 doses of DTaP. 


o By 7 months of age, the infant/child should have at least 3 doses of DTaP. 


o By 19 months of age, the infant/child should have at least 4 doses of 


DTaP.  
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8.5 If the infant/child is under-immunized, WIC program staff must: 


o Provide information on the  recommended  immunization schedule 


appropriate to the current age of the  infant/child, 


o Provide referral for immunization services, ideally to the child's usual 


source of medical care.  


o If a documented immunization record is not provided by the 


parent/caretaker, staff may obtain the record from the IMMPACT registry, 


or: 


 Provide information on the recommended immunization schedule 


appropriate to  the current age of the infant/child, 


 Provide referral for immunization services,  ideally to the child's 


usual source of medical care, and 


 Encourage the parent/caretaker to bring the immunization record to 


the next certification visit.  


8.6 Immunization status and follow-up must be documented in the participant’s 


certification file.  


9. Local Agency staff shall ask parents of children age 12 and 24 months, or any age child 


at an initial certification visit, if the child has had a blood lead test. 


9.1 If the child has already had a blood lead test done, staff shall ask what the result 


was. 


o If the blood lead test result was normal, no follow up is necessary. 


o If the blood lead test result was abnormal, staff shall request the result 


from the child’s health care provider. 


9.2 If the child has not had a blood lead test done, the WIC staff member shall refer 


the parent/authorized representative to the child’s health care provider and 


recommend that a test be done. 


At the next appointment, staff shall follow up on the referral to find out if a test 


has been done, and what the result was. 
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Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011       Policy No. FM-13 


Shared (Allocable) Costs  


Authority 


OMB Circular A-122 


Policy 


Local Agencies may request reimbursement for actual operational, equipment and personnel 


costs. 


Procedures 


Shared operational costs are allowable and must:  


1.1. have source documentation such as invoices. 


1.2. be shown as an actual expense on an equivalent prorated charge. 


Shared costs for equipment such as medical equipment and nutrition education materials are 


allowable and must: 


1.1 be prorated on an equitable basis. 


1.2 be claimed as a direct program cost. 


1.3 be allowable to the extent of benefits received by the program. 


Shared personnel costs are allowable and must:  


1.4 be based on a time study. 


1.5 be supported by appropriate distribution of time. 


1.6 have source documentation kept on file to support the reimbursement method. 


Estimates are never an acceptable means for documenting shared costs.  FNS and the State 


Agency will pursue recovery of funds when source documentation is not available. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                         Policy No. OM-1 


State Staffing 


Authority 


7 CFR §246.3(e); §246.4(a)(4) and (24); and §246.8 


22 MRSA §255 and §1951 


Policy 


 The State Agency shall ensure that sufficient staff is available to administer an efficient 


and effective Program including, but not limited to, the functions of: 


  nutrition education,  


 certification  


 food deliver,  


 fiscal reporting 


  monitoring  


  training 


 The State Agency shall enforce hiring practices which comply with the nondiscrimination 


criteria set forth in 7 CFR §246.8.  


Procedures 


State-level staff includes at a minimum: 


 


Position Required Credentials and Experience Federally Required 


Staffing Description 


Director  Master’s Degree 


 Supervisory Experience 


 Public Health Management 


Experience 


Required 


(Director) 


Assistant 


Director 
 Master’s Degree from an accredited 


institution 


 Supervisory Experience 


 Public Health Management 


Experience 


Required program 


specialist 
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Position Required Credentials and Experience Federally Required 


Staffing Description 


Breastfeeding 


Coordinator 
 Minimum of Bachelor of Science or 


Bachelor of Arts degree from an 


accredited four-year institution, with 


emphasis in food and nutrition, 


community nutrition, public health 


nutrition, nutrition education, human 


nutrition, nutrition science or 


equivalent 


 At least three years of related 


experience as a nutritionist in 


education, social service, maternal and 


child health, public health, nutrition or 


dietetics 


 Certified Lactation Counselor 


Certificate (CLC) Required 


 International Board-Certified 


Lactation Consultant (IBCLC 


Preferred 


Required program 


specialist 


Nutrition and 


Clinic 


Services 


Manager 


(State WIC 


Nutrition 


Coordinator) 


 Bachelor’s degree with emphasis in 


food and nutrition, community 


nutrition, public health nutrition, 


nutrition education, human nutrition, 


nutrition science or equivalent 


required; Master’s Degree is preferred 


 At least two (2) years experience as a 


nutritionist in education, social 


service, maternal and child health, 


public health, nutrition, or dietetics; 


 Registered Dietitian with the 


American Dietetic Association 


 Licensed Dietitian with the State of 


Maine 


 Have at least one of the following: 


Program development skills, education 


background and experience in the 


development of educational and 


training resource materials, 


community action experience, 


counseling skills or experience in 


participant advocacy 


 


 


 


Required 


(Nutrition 


Coordinator) 
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Position Required Credentials and Experience Federally Required 


Staffing Description 


Vendor and 


Data 


Specialist 


Manager 


 Bachelor’s degree in communications, 


business, or technology 


Required 


(Vendor Manager) 


Vendor 


Specialist 
 Previous training and customer service 


experience 


 Previous experience working with 


retail vendors is preferred 


 


Financial 


Manager 
 Bachelor’s degree in accounting or 


business 


 Previous work experience in financial 


management 


Required program 


specialist 


 


Educational and professional credentials and requirements may be waived on a case by case 


basis. 


The State Agency shall have a WIC organizational chart (Appendix A-93) available online 


showing all positions, titles, and staff names. 


The State Agency shall have an overall organizational chart available online that shows the WIC 


Program’s place within the State Health Department. 


The State Agency shall maintain updated position descriptions for each of the state-level staff 


positions. 
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Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011           Policy No. FM-14 


Program Income 


Authority 


7 CFR§3016.25, Subpart A; and §246.15 


OMB Circular A-87 


Policy 


 Local Agencies shall add program income to the program budget and use program income 


to further WIC program objectives in accordance with federal regulations. 


 Program income shall be spent only on WIC-related activities/expenditures. 


 Local Agencies shall identify and report this income utilizing the forms and timeframes 


specified in Policy No. FM-7, State and Local Agency Access to Funds. 


 Local Agencies shall expend program income during the contract term in which it is 


earned and may not carry it forward to the succeeding term. 


 Program income not expended in the term in which it is earned shall be refunded to the 


State Agency. 
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Participant Rights and Responsibilities  


Authority 


7 CFR §246.4(a)(11)(i), (17-18) 


22 MRSA §255 and §1951 


10-144 CMR Chapter 286, §V 


National Voter Registration Act of 1993 


Policy 


 WIC program regulations and guidelines shall be available to the public on request.  These 


documents include the WIC Federal Register, and Maine WIC Program Policy and 


Procedure Manuals. 


 The State Agency shall have uniform notification procedures that shall be used by all 


Local Agencies statewide to notify participants of their rights and responsibilities. 


 Applicants/participants shall be notified of their rights and responsibilities in the following 


situations: 


 At each certification of eligibility 


 At initial finding of ineligibility 


 Upon mid-certification disqualification 


 All Local Agencies shall inform all applicants/participants of their rights and 


responsibilities in written form.  Special notification policies and procedures shall be in 


place for the applicant/participant who speaks in a language other than English and for 


persons with disabilities. 


 Maine CDC WIC Nutrition Program participant rights and responsibilities shall be 


outlined in the WIC ID folder (Appendix A-83). 


 It is the WIC staff member’s responsibility to ensure participants are aware of their rights 


as program participants. 


 Participant rights include: 


 WIC applicants/participants shall be entitled to certain rights including, but not 


limited to, protection against discrimination and the right to a fair administrative 


hearing when benefits are denied. 
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 Each participant on the Maine CDC WIC Nutrition Program must be treated with 


courtesy while in the WIC office or the grocery store.  A WIC participant must never 


be singled out in a grocery store by the use of intercom or coding systems that draws 


attention to the fact that he/she is a WIC participant. 


 Persons with disabilities must be treated the same as all other applicants/participants.  


WIC Program services must be accessible without hardship to disabled applicants and 


participants.   


 All participants/applicants must be informed of their right to protection against 


discrimination and the procedure for filing a complaint. 


 Local Agencies, as mandated by the National Voter Registration Act of 1993, must 


offer voter registration opportunities to all applicants/participants entering a clinic for 


the application or recertification of WIC benefits.  Individuals who want to register 


shall be given a voter registration application and any assistance needed to complete 


the form. 


 A person or his/her guardian shall be guaranteed the right to appeal a decision or 


action by the State or Local Agency which results in the individual’s denial of 


eligibility, suspension, or termination from the Maine CDC WIC Nutrition Program. 


 Participant responsibilities included but are not limited to: 


 WIC applicants/participants shall be obligated to provide true information and follow 


program requirements. 


 Individuals must be physically present at the initial WIC certification and subsequent 


re-certifications, except in certain limited circumstances as defined in ME WIC Policy 


No. CE-1, Eligibility Application Process, Identification Requirements and 


Documentation. 


 Participants/authorized representatives must bring the family ID Folder to all WIC 


appointments, show the ID folder to the store cashier when redeeming food 


instruments, and report a lost or stolen ID folder to the Local Agency immediately. 


 At each certification, the participant or parent/guardian must sign the certification 


document.  Prior to signing, the applicant must read (or have read to her/him) the 


participant rights and responsibilities statement.  Interpreters shall be used to read the 


Participant Rights and Responsibilities as needed (See Policy No. CR-6, Language 


Access). 
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Procedure 


To inform applicants and participants or their parents or caretakers of Program rights and 


responsibilities, the following statement shall be provided at the time of certification: 


“I have been advised of my rights and obligations under the Program. I certify that 


the information I have provided for my eligibility determination is correct, to the best 


of my knowledge. This certification form is being submitted in connection with the 


receipt of Federal assistance. Program officials may verify information on this form. 


I understand that intentionally making a false or misleading statement or 


intentionally misrepresenting, concealing, or withholding facts may result in paying 


the State Agency, in cash, the value of the food benefits improperly issued to me and 


may subject me to civil or criminal prosecution under State and Federal law.” 


1. The statement must contain a signature space, and must be read by or to the 


 applicant, parent, or caretaker. 


2. The statement must contain the language above or alternate language as approved 


 by FNS as outlined in 7 CFR Part 246.4(a)(11)(i)). 


3. The statement must be signed by the applicant, parent, or caretaker after the 


 statement is read. 


All WIC applicants/participants shall be notified of the USDA’s Nondiscrimination Policy at 


certification.  The Nondiscrimination Policy statement must be included on all publications, 


outreach materials, handouts, leaflets and brochures that identify or describe the WIC Program as 


outlined in Policy No. CR-1, Public Notification Requirements and Non-Discrimination Notice.  


An applicant or participant found ineligible for the Program during a certification visit must 


receive a Notification of Appeal Procedure form (Appendix A-56).  The reason for ineligibility 


must be documented and retained on file at the Local Agency.  


An applicant or participant who is about to be suspended or disqualified from program 


participation at any time during the certification must receive a  Notification of Appeal 


Procedure form not less than 15 days before the suspension or disqualification. 


The Notification of Appeal Procedure form does not have to be provided to participants who 


become inactive for failure to keep a scheduled WIC appointment, at the expiration of a 


certification period, or when they become categorically ineligible for WIC benefits.  








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective:  October 1, 2011           Policy No. FM-15 


Local Agency Purchasing Procedures 


Authority 


7 CFR §3016 


OMB Circular A-122 


Policy 


 Local Agencies shall follow their agency procurement procedures for the purchase of 


goods and services. 


 State Agency approval shall be requested for equipment with a unit cost of $2,500.00 or 


more. 


 State Agency approval shall also be requested for all clinic and data processing equipment 


and contracts for services, regardless of cost. 


Procedures 


Equipment (excluding medical equipment): 


1.1. All equipment purchased solely with WIC funds must be used for WIC purposes 


only. 


1.2. Equipment costs and use may be shared with other programs; however 


documentation must be available for review. 


1.3. The Local Agency must request prior approval from the State Agency WIC 


Director before any equipment is purchased. The request shall include: 


 A description of the item to be purchased 


 Quantity 


 Cost per item 


 Acknowledgement that the lowest bid is acceptable, or if not acceptable, a detailed 


statement explaining why the lowest bid is not acceptable. 


 Justification of need for the item(s) requested 
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1.4 Allowable office equipment (excluding Automatic Data Processing (ADP) 


equipment) may only be purchased if funds are available in the Local Agency’s 


current budget. 


1.5 All equipment purchases must be made in accordance with federal, state 


regulations, and Local Agency purchasing policies, all of which must be on file at 


the Local Agency and available for review at the State Agency’s discretion. 


1.6 As a general rule, an item with a unit cost of $2,500 or more is considered 


equipment. 


1.7 The Local Agency must report to the State Agency within thirty days of receipt of 


any equipment, using the WIC equipment log (Appendix A-35). 


1.8 All equipment must be asset-tagged using the tags available from the State 


Agency.  Requests for additional tags may be made on monthly supply requests. 


Medical equipment and medical supplies: 


1.9 Purchases of medical equipment and medical supplies are made by the State 


Agency.   


1.10 Local Agencies must submit their medical supply/equipment requests to the State 


Agency semiannually. 


Automated Data Processing (ADP) equipment:   


1.11 Local Agencies must receive prior approval from the State Agency before 


purchasing any ADP equipment.   


Supplies (non-medical): 


1.12 Supplies are expendable items used in the course of Maine CDC WIC Program 


activities and are obtained using the Local Agency’s purchasing procedures. 


Inventory: 


1.13 A physical inventory of all equipment whose unit cost equals or exceeds $100.00 


and that was purchased with WIC funds must be conducted, documented on the 


Equipment Inventory Form (Appendix A-35), and submitted to the State Agency 


no later than September 30 of each year.   


1.14 The inventory must be completed and submitted, regardless of whether or not 


equipment was purchased during the year.   


1.15 The staff person conducting the inventory must sign and date the form.  
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1.16 In the event equipment is damaged and/or needs to be discarded, the Local 


Agency must contact the State Agency for disposal options.   


1.17 If the equipment has been stolen, a copy of the police report must be included 


with the inventory form.   


1.18 All equipment (damaged, stolen or discarded) must be indicated as such on the 


Equipment Inventory Form (Appendix A-35). 


Rearrangement and/or alteration of facilities: 


1.19 The cost of rearrangement and/or alteration of facilities, when required 


specifically for the WIC Program, are allowable with prior approval, provided 


funding is available.   


1.20 The following information must be sent to the State Agency, with a narrative 


description of the alterations: 


 An estimate of the cost of the work to be done.  


 The estimated start and completion dates. 


 A statement certifying that the alterations to be made are necessary and 


reasonable for proper and efficient administration of the WIC Program. 


 If the cost of the alterations is to be shared with other funding sources, a 


description of the method used to prorate the cost equitably among users.  


1.21 Maintenance and repair should not be included in this cost category.  








Maine Center for Disease Control and Prevention 
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Effective:  October 1, 2011       Policy No. FM-16 


Property Management 


Authority 


7 CFR §3016 


OMB Circular A-122 


Policy 


 The Local Agency shall maintain complete accountability and security for all equipment 


and State Agency-designated reportable assets purchased with Program funds, including 


but not limited to, equipment purchased through the State Agency and placed in the Local 


Agency’s custody. 


 Local Agencies shall be held financially responsible for all equipment and designated 


reportable assets lost, damaged, or stolen. 


Procedures 


Equipment is any article of nonexpendable, tangible personal property having a useful lifetime of 


more than one year and an acquisition cost of $2,500 or more. 


Designated reportable assets are desktops, laptops, printers, copiers, emergency management 


equipment, communication devices and systems, medical and laboratory equipment, media 


equipment, and any nonexpendable tangible personal property purchased through the State 


Agency with an acquisition cost of $100 or more but less than $2,500. 


Tangible personal property not defined as equipment or designated reportable assets are 


categorized as “supplies.”  


All equipment and designated reportable assets purchased by the Local Agency or by the State 


Agency and placed in the custody of the Local Agency shall be: 


1.1 Inventoried at least once per year as specified by the DHHS contract 


1.2 The physical inventory shall be reported on the Equipment Inventory Form 


(Appendix A-35) 


1.3 Included in records maintained at the Local Agency  


1.4 Asset-tagged upon receipt (refer to FM-15, Local Agency Purchasing Procedures) 
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The physical inventory shall be reconciled with the property records on file to verify the 


existence, the current utilization, and continued need for the equipment.   


Any discrepancies between quantities determined by the physical inspection and those 


shown in the accounting records shall be investigated and reported to the State Agency to 


determine the causes of the differences. 


Local Agencies shall report lost or stolen equipment, including electric breast pumps and 


collection kits, to the State Agency immediately upon discovery of loss, as follows:   


1.5 Notify the State Agency by telephone immediately upon discovery of lost, stolen, 


or irretrievable equipment. 


1.6 If it is determined that the equipment was stolen, notify the local police and obtain 


a copy of the police report. Forward a copy of the report to the State Agency 


along with a letter explaining the circumstances surrounding the theft. 


1.7 If the equipment was lost, submit a letter explaining the circumstances 


surrounding the loss including the name of the person responsible for the 


equipment at the time of the loss. 


1.8 If the equipment was lost, an investigation of the circumstances surrounding the 


loss shall be conducted to determine if negligence was the cause. 


1.9 The letter shall include a description of the procedures instituted to ensure that the 


loss or theft may not readily occur again. 


1.10 Lost or stolen electric breast pumps or collection kits, including those that are lost 


or stolen out of inventory prior to issuance, must be reported to the State Agency. 


If the Local Agency or its employees are determined to be negligent, the Local Agency shall 


reimburse the State Agency the amount determined by the State Agency. 


If the Local Agency is indemnified, reimbursed, or otherwise compensated for any loss of, 


destruction of, or damage to, the equipment or designated reportable assets covered by this 


policy, it shall use the proceeds to repair or replace the equipment. 


The Local Agency shall obtain written approval from the State Agency prior to using equipment 


or designated reportable assets covered by this policy in any other program.  


1.11 Written approval is also required prior to selling, disposing or removing any of 


these items from the Local Agency’s inventory.  


1.12 All equipment and designated reportable assets purchased centrally by the State 


Agency and placed in the custody of the Local Agency shall be physically 


returned to the State Agency for disposition.  
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1.13 The Local Agency is financially liable for all such items and shall assure that they 


are returned to the State Agency not scrapped, sold, or used as a trade-in on 


similar items.  


All equipment records shall be maintained three (3) years after the disposition, replacement, or 


transfer of equipment and designated reportable assets purchased with Program funds. 
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Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective:  October 1, 2011      Policy No. OM-11 


Processing Standards 


Authority 


7 CFR §246.4(a)(11)(i) 


Policy 


 Pregnant women and infants with special health care needs and migrant applicants must be 


notified of their eligibility/ineligibility within 10 days of the date of the first request (at the 


local agency) for program benefits. 


 The State agency may authorize an extension of the notification period from 10 days to 15 


days for special nutrition risk applicants when local agencies provide a written request 


with justification. 


 All other applicants must be notified within 20 days of their first request for program 


benefits. 


Procedure 


Processing standards shall begin when the applicant visits the local agency in person. 


Pregnant women who miss their initial certification appointment shall have a follow- up phone 


call or written notice mailed to try to reschedule the appointment. 


Local agencies must have a monitoring system in place to ensure processing standards are being 


met for all categories of applicants. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: 10/01/2011       Policy No. OM-12 


Media Relations  


Authority 


Maine DHHS, Office of the Commissioner, Policy # DHHS-37-10, Significant Reportable 


Events 


Policy 


All WIC-related news releases, news features, press conferences, media advisories and other 


WIC communications with the news media shall be done by or authorized by the Director of 


Employee and Public Communications or designee. 


Definitions 


Significant Reportable Event: An event that is unexpected and involves any of the following: 


 Potential for public health or public safety concerns; 


 Possible media coverage or involvement of other State Agencies; 


 A “serious event” involving protected person or persons for whom the Department has 


legal responsibility, including children in custody, adults under guardianship and 


individuals under the custody of the Commissioner; and/or 


 The need for immediate intervention by the Department to ensure safety in facilities 


licensed or operated by the Department. 


Serious Event:  An unanticipated death, major permanent loss of function, or serious injury that 


is unrelated to the normal course of the individual’s illness or treatment. 


Procedure 


Media requests and inquiries shall be primarily directed to the Commissioner’s Office of the 


Department of Health and Human Services (DHHS) Office and to the Director of Public and 


Employee Communications. 


All WIC employees should notify the Director of Employee and Public Communications before: 


1.1 Agreeing to o-camera interviews with national television networks; or 


1.2 Agreeing to any news media interviews about controversial topics or public health 


emergencies. 
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Initiating Contact with the News Media- The Maine CDC Director, or designee, shall be 


authorized to initiate WIC contact with the news media. (This provision applies to WIC-related 


letters to the editor, opinion pieces, phone calls and letters of complaint and to standard media 


communications methods such as news releases and press conferences.) 


Employees contacted by the news media shall e-mail a brief message providing pertinent 


information about the contact directly to the Director of Employee and Public Communication 


immediately after the contact.  This provision applies to letters to the editor, opinion pieces, 


phone calls, and letters of complaint and to standard media communications methods such as 


news releases and press conferences. 


No commitments to news releases, press conferences or other news dissemination activities – 


including commitments in applications for grants or other requests for funding – shall be made 


without authorization from the Director of Employee and Public Communication. 


Reporting Significant Reportable Events 


1.3 The Program Director or designee must report significant reportable events to 


each of the following individuals in the Commissioner’s Office: 


 The Commissioner 


 The Deputy Commissioner of Integrated Services 


 The Deputy Commissioner of Operations and Benefits Administration and 


 The Communications Director by email immediately upon receipt and determination 


that a significant reportable event has occurred. 


1.4 Email reports shall be labeled “Significant Reportable Event” in the subject line. 


1.5 The email reporting a significant reportable event to the Commissioner’s Office 


shall include the following information: 


 What happened? 


 When did it happen? 


 Where did it happen? 


 Who was involved? 


 Are they a consent decree class member or a client in DHHS custody? 


 Current status and action plan.  Plan shall designate responsibility for managing the 


incident going forward. 
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Confidentiality 


Acting as a covered entity under the provisions outlined by HIPAA, WIC employees are 


prohibited from: 


1.6 Revealing or confirming health or medical information about an individual to the 


media. 


1.7 Supplying reporters or other media representatives with information that could 


lead to the revelation or confirmation of an individual’s health or medical 


information. 


1.8 Supplying reporters or other media representatives with information that identifies 


– or could lead to the identification of – clients or participants in WIC programs if 


such identification is prohibited by constitutional, federal or state law or 


regulation or by WIC policy, protocol or procedure. 


1.9 Directly or indirectly contacting such above-described individuals, clients or 


participants on behalf of reporters or other media representatives seeking 


interviews or information. 


1.10  In certain situations, this provision may be waived by the Director of Employee 


and Public Communication or the Commissioner. 
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Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective:  October 1, 2011                      Policy No. FM-17 


Participant Fees 


Authority 


7 CFR §3016 


Policy 


The Local Agency shall ensure that participants are not charged a fee for: 


 certification and/or subsequent certification  


 food instrument issuance 


 nutrition education 


 program eligibility determination 


 participation  


 referrals 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                Policy No. OM-13 


 Training and Continuing Education Requirements  


For Direct Service Staff 


Authority 


7CFR Part 246 


WIC Policy Memorandum #2006-5, Value Enhanced Nutrition Assessment (VENA)—WIC 


Nutrition Assessment Policy, FNS, March 15, 2006 


MRS Title 32, Chapter 104 


Policy 


 The State Agency shall provide for continuing education opportunities for WIC Local 


Agency staff. Local Agencies shall send appropriate staff to trainings when directed to do 


so by the State Agency. 


 When trainings are provided to a Local Agency representative, training materials and 


information shall be shared with other appropriate Local Agency staff. 


 Staff members shall be responsible for accurate documentation of all trainings, including 


continuing education units earned.   


 Local Agency management shall ensure that all staff members obtain the required number 


of continuing education units per year. 


Procedures 


Local Agencies must ensure that training and continuing education requirements for all staff are 


met. 


All new staff must receive the following training: 


1.1 VENA principles 


1.2 Program operation, including eligibility, certification and food benefits issuance 


1.3 WIC Management Information System 


Training required on an annual basis includes: 


1.4 Blood borne pathogens and universal precautions for all staff required to perform 


hemoglobin testing as a part of their job description.  







 


Organization and Management (OM) 


OM-13 Training and Continuing Education for Direct Service Staff 


Revised: 10/27/2011                                                                                        2 


 


1.5 Training and documentation must follow guidelines set forth in OSHA Standard 


29 CFR §1910.1030-(g) (2), as amended from time to time. 


1.6 Civil rights training, including the topic areas listed in Policy No. CR-5, Training 


and Continuing Education Requirements for Direct Staff. 


1.7 Dietitians/nutritionists not licensed with the State Board of Licensing of Dietetic 


Practice must receive at least fifteen hours of American Dietetic Association 


approved continuing education per fiscal year, of which a minimum of four hours 


must be training in breastfeeding.  


1.8 Licensed dietitians and dietetic technicians’ continuing education requirements 


shall be the same as those set for them by the State Board of Licensing of Dietetic 


Practice and must include a minimum of four (4) hours per fiscal year of 


breastfeeding training. 


1.9 WIC staff members not included in 3.4 and 3.5 above must attend at least ten (10) 


hours of continuing education per fiscal year, of which a minimum of four (4) 


hours must be training in breastfeeding.  


1.10 Breastfeeding Peer Counselor training requirements are detailed in Policy No. 


BFPC-3, Training of Breastfeeding Peer Counselors.   


1.11 Annual Information System and Data Security training for all staff. 


Training required on a semi-annual (every 2 years) basis includes: 


1.12 Anthropometric measurements refresher training for all staff required to weigh 


and measure program participants.  


1.13 Blood tests refresher training on the use of the hemoglobin testing equipment and 


procedure for all staff with responsibilities to do hemoglobin testing.  


Periodic training may be provided for staff on nutrition and public health topics, including but 


not limited to: 


 Life cycle nutrition topics (infant, child, and maternal nutrition) 


 Childhood immunizations 


 Environmental lead 


 Postpartum depression 


 SIDS 


 Substance abuse (tobacco, alcohol and drugs) 


 Mandated reporting 


 Oral health 
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 Feeding relationships 


 Food security 


Local Agency staff shall keep a log of all trainings attended during each fiscal year (See 


Appendix A-85).  The log shall include the number of continuing education units earned and the 


following information as appropriate: 


 Total continuing education units earned  


 Date of Training 


 Title of Training 


 RD-DTR CPEs 


 Civil Rights continuing education units 


 L-CERPs 


 E-CERPs 


 R-CERPs 


The State Agency must approval any continuing education that is not ADA or IBLCE approved 


in advance.   


All out of state travel for continuing education shall be approved in advance. 


Local Agencies may need to seek out and cover costs for trainings outside of those opportunities 


made available by the State Agency in order to meet continuing education requirements. 








Maine WIC Program 


Department of Health and Human Services 


Effective: October 1, 2011       Policy No. FM-18 


Cost Containment Measures 


Authority 


7 CFR 246.4(a)(14)(x); §246.10(e)(1)(iii); and §246.16a.   


Policy 


 The State Agency shall establish procedures for cost containment for infant formula, other 


food products, and ensuring vendor food prices are reasonable. 


 The State Agency issues the primary contract infant formula as the only choice of 


issuance. 


Procedures 


The State Agency acquires food through a retail food delivery system.  


1.1 The vendor price survey shall monitor vendor pricing to verify reasonability of 


food costs. 


1.2 The WIC MIS application shall calculate maximum allowable reimbursement 


(MAR) by taking the daily rolling average of cost of food packages. 


The State Agency shall have a rebate contract/agreement for infant formula, infant food and 


cereal. 


Contract formula may be issued as powder or concentrate, with ready-to-feed available only in 


instances of assessed need.   


The State Agency's infant formula, infant food and infant cereal rebate solicitation/contract shall: 


1.3 Establish the contractor’s responsibility to provide sufficient quantities of 


products covered by contract to all authorized WIC vendors in the state. 


1.4 Require manufacturer to adjust for price changes subsequent to the bid opening. 


The provision requires a cent-for-cent increase and decrease in the rebate 


amounts whenever there is any change in the lowest national wholesale price for 


a full truckload of a particular infant formula. 


1.5 Require payment of rebates on all infant formula purchased while contract is in 


effect, even though the contract may be void at the time payment is due. 
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1.6 Require advance payment of rebates, at least during the fourth quarter of each 


federal fiscal year, to facilitate the State Agency’s cash flow situation. 


1.7 Stipulate sanctions for unfulfilled contract obligations (e.g., if payment is not 


made within 30 days of the invoice date, the contractor will pay the State Agency 


with interest, at a rate specified in the contract, on the unpaid balance until such 


time as payment is made over and above the amount due from infant formula 


rebate.)  


1.8 Include an extension option for a specified length of time.  Terms and conditions 


of extension period(s) are specified in the request for bids and contract. The 


duration of the rebate infant formula agreement currently in effect is for three 


years, with a two-year extension option.  


1.9 Address billing discrepancies.  Prohibit contractor from withholding rebate 


payments due under any circumstances.  All disputes must be settled by closeout 


of the fiscal year in which the dispute occurred. 


For all authorized food, including infant formula, infant food and infant cereal, rebate 


solicitations: 


1.10 The State Agency provides a minimum of 30 days between the publication of the   


rebate solicitation and the date on which the bids are due. 


1.11 The State Agency publicly opens and reads all bids aloud on the day the bids are 


due. 


1.12 The rebate solicitation must identify the composition of the state alliance for the 


purpose of a cost containment measure, and verify that no additional states shall 


be added between the date of the bid solicitation and the end of the contract. 


There is a single solicitation for both milk- and soy-based formulas. 


1.13 The State Agency serves a monthly average of less than 100,000 infants. 


1.14 The solicitation is for a state alliance (the Northeast Region and Tribal 


Organization) that existed prior to July 1, 2004, and that has not added additional 


state agencies.  


The invoice to the formula manufacturer shall be issued by the State Agency fiscal unit. 


Invoices shall be submitted with backup data. 


The State Agency shall have a billing system in place that ensures infant formula rebate invoices, 


under competitive bidding, provide a reasonable estimate of the number of units purchased by 


participants during WIC transactions 
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To contain food costs, the State Agency shall impose limits such as foods that are authorized, 


lowest price available on certain authorized foods, and container sizes/types restrictions.   
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Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                        Policy No. FM-2 


State Agency WIC Expenditures and Drawdown Procedures 


Authority 


7 CFR §246.13(i) 


31 CFR §205  


The Cash Management Improvement Act of 1990 (CMIA)  


State Accounting Manual Chapter 50.40.80 


Policy 


 The State Agency shall coordinate its drawdown schedule of NSA funds with the State 


Treasurer’s Office so as to draw the funds as close as is administratively feasible to actual 


disbursements.  Generally, the drawdown of federal funds will occur prior to the 


corresponding disbursements. 


 The State Agency shall follow the state’s “7-day rule,” as described in the State 


Accounting Manual Chapter 50.40.80 which stipulates that federal funds at hand shall be 


no greater than needed to cover seven (7) business days of related expenses. 


 The Financial Manager shall be responsible for ensuring that funds are available to 


reimburse vendors/farmers for redeemed food instruments (FI)/cash value vouchers 


(CVVs).   


 Food funds shall be wired from the State of Maine account to the WIC Food account based 


upon need and to minimize funds that are held in the account, while ensuring that FI’s and 


CVVs are paid and not returned for insufficient funds.   


 The State Agency shall manage its NSA grant on a cash basis. 


Procedure  


1. Wires shall be initiated when the Maine CDC WIC Nutrition Program bank account 


balance falls below $200,000.  Holidays, state government closings due to weather and 


temporary layoff days must be taken into consideration when determining the amount to 


transfer. 


2. The State Agency shall ensure that NSA program receipts are auditable by obtaining the 


State Agency Director’s approval on all draw downs, attaching the appropriate 


documentation for the draw, and maintaining the records for a minimum of 7 years. 
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Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective:  October 1, 2011      Policy No. OM-14 


Community Provider Agreements 


Authority 


7CFR§ 246.4(a)(6); (7); (8) and (19); and §246.7 (b) 


WIC Policy Memorandum #2001-7, August 30, 2001 Immunization Screening and Referral 


Policy 


 The State Agency shall have memorandums of understanding with statewide providers 


 Local Agencies may have memorandums of understanding with local community 


providers 


 The State Agency shall provide technical assistance to local agencies to promote 


collaborations between the WIC Program and community services.   


Procedure 


The State Agency shall maintain written formal agreements that permit the sharing of participant 


information with statewide programs/providers. 


Formal agreements, referred to as Memorandums of Understanding (MOU) for coordination of 


services shall include: 


1.1 The responsibilities of each party; 


1.2 Assurance that information shared shall be used for eligibility and/or outreach; 


1.3 Assurance that information shall not be shared with a third party. 


The State Agency assures that each Local Agency operating the Program within a hospital, 


and/or that has a cooperative arrangement with a hospital, advise all potentially eligible 


individuals of the availability of program services. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011       Policy No. OM-15 


Mandated Reporting and Confidentiality 


Authority 


 Chapter 958-A; §1981, C. 527 §1, (Adult Protective Services Act Heading) Subchapter 1-


A, §1981, C. 705, §2 (Reporting of Abuse, Neglect or Exploitation)  


 Title 22 §4011-A, Subtitle 3 (Income Supplementation)  


 Public Law 1973, C. 790, §1 (AMD) Part 3: Children, Chapter 1071 (Child and Family 


Services and Child Protection Act) Subchapter 2 (Reporting of Abuse and Neglect) 


 Title 22 §4002 (Definition of Child Physical Abuse, Neglect, Sexual Abuse/Exploitation, 


Emotional Abuse) 


 22 MRSA, Chapter 958-A, §3477 (Maine Adult Protective Services Act) 


 Title 17-A §555 (Definition of an Incapacitated Adult) 


Policy 


 As mandated reporters under State law, staff of the State and Local Agencies shall be 


required to report known or suspected child abuse, neglect or jeopardy to health or welfare 


of a child. 


 A report shall be required when a person knows or has reasonable cause to suspect that a 


child has been or is likely to be abused or neglected. 


Procedure 


For suspected adult abuse, WIC staff shall be responsible for making a report to Adult Protective 


Services when the staff member has reasonable cause to suspect that an incapacitated or 


dependent adult has been or is in danger of abuse, neglect, or exploitation. 


1.1 WIC staff shall be legally required to make a report to Adult Protective Services Intake at 1-


800-624-8404, immediately or as soon as possible, if they suspect abuse, neglect, or 


exploitation of a dependent or incapacitated adult who does not have developmental 


disabilities. The Intake Unit is available to receive reports 24 hours a day. 
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1.2 In cases of suspected abuse, neglect or exploitation of adults with developmental disabilities 


or mental retardation, WIC staff should contact The Office of Adults with Cognitive and 


Physical Disability Services either at the crisis hotline number: 1-888-568-1112 or the local 


District office, the address and contact information of which can be found at: 


http://www.maine.gov/dhhs/OACPDS/DS/divisions.shtml. 


For suspected child abuse by a caretaker or parent, WIC staff shall be legally required to make a 


report to the Child Protective Intake Unit of the Department of Health and Human Services at 1-


800-452-1999 or TTY at 800-963-9490 immediately or as soon as possible, if the abuse of a 


child is by a caretaker or parent. The Intake Unit is available to receive reports 24 hours a day.   


For suspected child abuse by someone other than the caretaker or parent, WIC staff must make a 


report to the appropriate county District Attorney's office: 


 1st Prosecutorial District Attorney (York County) 


207.324.8001 


 2nd Prosecutorial District Attorney (Cumberland County) 


207.871.8384 


 3rd Prosecutorial District Attorney (Androscoggin/Franklin/Oxford Counties) 


207.753.2500 


 4th Prosecutorial District Attorney (Kennebec/Somerset Counties) 


207.623.1156 


 5th Prosecutorial District Attorney (Penobscot/Piscataquis Counties) 


207.942.8552 


 6th Prosecutorial District Attorney (Knox/Lincoln/Sagadahoc/Waldo Counties) 


207.594.0424 


 7th Prosecutorial District Attorney (Hancock/Washington Counties) 


207.667.4621 


 8th Prosecutorial District Attorney (Aroostook Counties) 


207.498.2557 


In making a report, State and Local Agency staff may disclose confidential applicant and 


participant information including the name and address of the child or adult; name and address of 


the person responsible for care, custody, or welfare of the child or dependent adult; and any other 


pertinent information concerning the alleged or suspected abuse without the consent of the 


participant or applicant to the extent necessary to comply with such law. 


1.3 When a report is made, all the information provide, when and to whom the information was 


given, must be documented in the client’s file. 


1.4 State law requires mandated reporters to identify themselves when they call, however, 


confidentiality may be requested. 



http://www.maine.gov/dhhs/OACPDS/DS/divisions.shtml





 


Organization and Management (OM) 


OM-15 Mandated Reporting and Confidentiality 


Revised: 10/28/2011                                                                                        3 


 


 


1.5 Confidentiality means that the caseworker shall not reveal the reporter’s identity unless the 


case goes to court.  


1.6 WIC staff may use their own judgment to determine what constitutes pertinent information 


and may refuse to release information requested by investigators if the information is not 


believed to be pertinent.  CPS or APS may contact WIC clinics to assist with cases that did 


not stem from a report originally filed by WIC staff. 


1.7 In this situation, WIC staff may inform the CPS or APS investigator about the federal WIC 


confidentiality provisions and the need for client permission to provide any information. 


Examples of jeopardy to health or welfare of a child or jeopardy may be include: 


1.8 Deprivation of adequate food, clothing, shelter, supervision, care, or education when the 


child is at least age 7 and has not started school. 


1.9 Deprivation of necessary health care when the deprivation places the child in danger of 


serious harm. 


1.10 Abandonment of the child or absence of any person responsible for the child that creates 


a threat of serious harm. 


1.11 The end of voluntary placement, when the imminent return of the child to his or her 


custodian causes a threat of serious harm. 


Reporting of suspected child or adult abuse does not constitute a violation of confidentiality 


provisions. 


WIC staff who make a report in good faith are protected under the law from being sued in civil 


court. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011       Policy No. FM-3 


State Agency Budget/Expenditure Plan 


Authority 


7 CFR §246.4(a)(2) 


Policy 


The State Agency shall have established procedures for preparing its budgets and expenditure 


plans. 


Procedures 


1. The State Agency shall prepare an annual budget based on the previous year’s funding 


level.  When final USDA/FNS funding levels are determined, the State Agency shall 


create a final budget which is maintained in the Maine SQL reporting system. 


2. The State Agency budget shall be broken out by the following line items:  


2.1 Personnel expenses  


 Employee salaries/wages 


 Fringe benefits 


2.2 Equipment purchases 


2.3 Sub-recipient awards 


2.4 All other expenses 


 Occupancy – depreciation 


 Occupancy – Interest 


 Occupancy – rent 


 Utilities/heat 


 Telephone 


 Maintenance/minor repairs 


 Bonding/insurance 


 Equipment rental/lease 


 Materials/supplies 







Financial Management (FM) 


FM-3 State Agency Budget/Expenditure Plan 


Revised: 10/25/2011                                                                                        2 


 Depreciation (non-occupancy) 


 Food 


 Client-related travel 


 Other travel 


 Consultants – direct service 


 Consultants – other 


 Independent public accountants 


 Technology services/software 


 In-kind 


 Miscellaneous 


 Indirect allocated – G & A 


3. Ten (10) percent of NSA funds shall be earmarked as operational adjustment funds by 


USDA/FNS.  Requests to receive these funds are due to FNS for approval in December 


of each year. 


4. Up to Seventy-six (76) percent of the remainder of NSA funds shall be allocated to Local 


Agencies for clinic services. 


5. The State Agency shall submit its budget annually with the State Plan. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011       Policy No. FM-4 


State Agency Reporting Requirements  


Authority 


7 CFR §246.17 and §246.25(b) 


Policy 


The State Agency shall have procedures in place to ensure that it meets Federal and State 


financial reporting requirements.   


Procedures 


1. Due dates for report reminders shall be set in the Outlook™ task feature to determine 


when reports are due and create a reminder for each report. 


2. The Financial Manager shall utilize the State of Maine Cash Report (GA02) to report 


expenditures for the grants maintained by the state accounting system.  


3. The Cash Report, along with ad hoc queries from the reporting tool can be used to create 


the level of detail needed for the various financial reports required.  These reports include 


but are not limited to: 


3.1 Federal Financial Management and Participation report (798) 


3.2 Federal ARRA financial report (425) 


3.3 Federal ARRA status report 


3.4 State SEFA report (total expenditures for the WIC Program) 


3.5 Federal FFATA sub-recipient information 


3.6 Federal MIS Cost Survey  


3.7 Other financial reports (268a or 425) as determined by grant agreements 


See Appendix A-3, Financial Management and Participation Report (798), and Appendix 


A-2, ARRA Financial Report (425). 
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4. Federal Financial Management and Participation Report (798) - The Financial Manager 


shall be responsible for timely submission of the 798 report to the Federal Food Programs 


Reporting System (FPRS).  The 798 report is due on the 6
th


 of each month, with a 


preliminary closeout due 30 days after the end of the fiscal year, and a final closeout due 


120 days after the end of the Federal Fiscal Year.  This report includes estimated and 


actual food obligations, rebates and participation data, and administrative expenditure. 


4.1 Food Obligations 


 The State Agency shall calculate food obligations on the 798 report based on 


the number of expected participants and average food cost per participant.  


 The State Agency shall estimate the impact of inflation on food costs through 


the use of the following inflation escalators: 


o Inflation factor used in the federal funding formula 


o State inflation rate 


 To determine a monthly obligation amount, data shall be obtained from the 


WIC MIS system and the estimated amount shall be calculated using a PC 


spreadsheet.  


 The State Agency’s food delivery system shall provide the following data on 


food instrument and cash-value voucher redemptions:  


o Food instruments and cash-value vouchers paid for issue month, on a 


daily/monthly basis 


o Food instruments and cash-value vouchers outstanding for issue month, on 


an as-needed basis 


o Food instruments and cash-value vouchers that are void/unclaimed, on an 


as-needed basis 


 The State Agency shall use food instruments that enable it to identify the type 


and brand of infant formula redeemed: 


o For all formula types brands, and physical forms 


o For exempt infant formulas  


4.2 Rebates shall be reported on the FNS-798 report in the month in which the rebate 


is received. The State Agency invoice continues to match rebates billed to the 


month for which the food instrument earning the rebate was issued.  


4.3 Participation 
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 Participant priority level is a critical data field in the State Agency's food 


delivery system. 


o The State Agency’s computer system shall automatically assign priority 


level based on the enrollee's nutritional risk condition.  


o The State agency’s computer system shall revise the priority level 


determination when a participant changes category (e.g., infant becomes 


child and receives a child’s food package). 


o The State Agency shall have an “unknown” priority category for VOC 


transfers where priority is unknown. 


 The State Agency’s computer system shall support its requirement to report 


participation data by the Local Agency to measure breastfeeding performance.  


 Administrative (NSA)  


 Actual administrative expenditures shall be reported monthly utilizing the 


Cash Report (GA02) 


5. The Federal American Recovery and Reinvestment Act (ARRA) financial report (RA-


WIC-SAM 425) is due quarterly - This report shall be completed by the Financial 


Manager utilizing the ad hoc query reporting tool to detail the year-to-date program 


expenditures and is submitted in FPRS. 


6. The Federal ARRA status report is due quarterly - This report shall be completed by the 


SPIRIT project manager and then submitted to the Financial Manager, who then submits 


to the Financial Analyst for the State of Maine Division of Program and Fiscal 


Coordination. This report contains a summary of ARRA related activities in the prior 


quarter.  


7. The Schedule of Expenditures of Federal Awards report (SEFA) is due quarterly -  The 


Financial Manager shall be responsible for the submission of the SEFA report.  The 


SEFA report gives the total expenditures for each federal program.  The report shell with 


a due date is sent to the Financial Manager by a Financial Analyst of DHHS Service 


Center.  The report is typically due mid-month in the month after the state quarter ends-- 


November, February, May and August.  The State of Maine Department of Audit uses the 


SEFA report to plan which federal programs will be audited and must be included in the 


Single Audit Report for submission to the federal government.  The Financial Manager 


shall be responsible for preparing, submitting and maintaining copies of auditable 


supporting documentation for all of the SEFA information submitted.  The SEFA report 


must contain the following information: 


7.1 All federal awards expended during the current state fiscal year  


7.2 The federal programs under which the federal awards were received, including: 
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 The CFDA title and number  


 The name of the federal agency 


 The pass thru entity and contract or grant number 


8. Federal Funding Accountability and Transparency Act (FFATA) reporting – all grants 


resulting in first-tier sub-awards (contracts over $25,000 and coded to 6100, 6300, or 


6400 object groups) are subject to the reporting requirements under FFATA.  This report 


is due 30 days after the contract’s encumbrance date. Required data elements include: 


8.1 Federal Award Number  


8.2 Federal Agency Name 


8.3 Awardee Name, DUNS, Address 


8.4 Awardee principal place of performance 


8.5 CFDA number and Program title 


8.6 Project description 


8.7 Total Federal Funding Award Amount 


8.8 Names/Compensation of highly compensated officials (if applicable) 


9. Federal Management Information System (MIS) Cost Survey – The Financial Manager 


shall be responsible for submitting a preliminary report in August of each year and a final 


report in February of each year for the preceding federal fiscal year.  Reports shall be 


completed in Excel and submitted via email to the appropriate FNS-NERO contact in 


which the request came from. The report contains data relating to: 


9.1 New acquisition expenses  


9.2 On-going operations and maintenance expenses  


9.3 Major commercial hardware/software upgrades 


9.4 State contributions 


9.5 Non-WIC contributions 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011          Policy No.OM-16 


WIC Confidentiality and Privacy  


Authority 


 7 CFR §246.26 (c)(d); and § 246.9 


 45 CFR Parts 160 and 164, Health Insurance Portability and Accountability Act of 1996 


(HIPPA) 


 5 U.S.C. §552, Freedom of Information Act 


 10-144 Chapter 286 §II.C and §II.E 


 Maine Public Law 1999, C. 512, An Act to Amend the Law Governing The 


Confidentiality of  Health Care Information 


 Maine Public Law 1987, C. 539 (rpr) Chapter 501, 19203-D, Release of Confidential HIV 


Status  Information 


 Maine CDC Administrative Policy CDC-P3 


Policy 


 The State Agency, as a public health entity, shall be exempt from the confidentiality 


measures mandated by Health Insurance Portability and Accountability Act of 1996 


(HIPAA).  However, the intent of HIPAA privacy protections shall be followed as best 


practice. 


 The State Agency shall restrict the use and disclosure of confidential applicant and 


participant information to persons directly connected with the administration or 


enforcement of the WIC program.  


 Local Agencies shall have all employees sign a Confidentiality Statement annually.   


 Local Agencies shall have a policy that addresses privacy and practices, including the 


breach of confidentiality 


 All Freedom of Information Act (FOIA) requests must be sent to the State Agency for 


response. 


 A WIC participant and/or the authorized representative have the right to access all 


information they have provided the WIC Program.   


 Requests for participant information from those who are not the authorized representative 


shall be in compliance with the Maine CDC Privacy Policy CDCP-3 
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 The State and/or Local Agency may disclose confidential applicant, participant, or vendor 


information pursuant to a valid subpoena, administrative subpoena, or search warrant.  


 Indiscriminate use of confidential information by WIC staff shall be prohibited and it shall 


be mandatory that any breaches in WIC data security or participant confidentiality be 


reported. 


 Any WIC employee who suspects wrongful or negligent release of identifiable or 


potentially identifiable data shall immediately report this information to his or her direct 


supervisor, who shall then immediately notify the State and Local Agency Directors and 


the ME CDC Privacy Officer 


Procedures 


The Local Agency shall ensure that confidentiality and privacy policies exist within their 


agencies.  


1.1 As part of this policy, the Local Agency must have confidentiality statements that 


all employees sign. 


1.2 All copy of all signed Confidentiality Statements shall be sent to the State 


Agency.   


1.3 The original document shall be stored in the employee file. 


Release forms authorizing disclosure to private physicians or other health care providers may be 


included as part of the WIC application or certification process. 


1.4 The State or Local Agency must permit participants to refuse to sign the release 


form and must notify the applicants and participants that signing the form is not a 


condition of eligibility and refusing to sign the form shall not affect the 


applicant’s or participant’s application or participation in the WIC Program. 


1.5 All other requests for applicants or participants to sign voluntary release forms 


must occur after the application and certification process is completed. 


Release forms used by Maine CDC WIC for the purpose of disclosure of information are: 


 Form MECDCWIC-039B Request for Information/Women  


 Form  MECDCWIC-039A Request for Information/Infant/Child 


 Form MECDC-098 Maine WIC Nutrition Program Nutrition Assessment 


 Authorization of Release of HIV Status Release Form 


 Substance Abuse Treatment (Need to Create Form) 


 Verification of Certification (VOC) to other WIC programs 
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WIC staff may also accept disclosure for information from other requesting entities, such as but 


not limited to, private physician, DHHS Child Protective Services, and Head Start. 


Any local, state or federal WIC agency staff may access participant records.  Other Local 


Agency staff may not have access to WIC records without participant consent.  


Persons under contract with the State Agency to perform research regarding the WIC program or 


who are investigating or prosecuting WIC program violations under Federal, State, or local law 


may be granted limited access to participant information by the State Agency.  


The State and Local Agencies shall have a copy of the Maine CDC Privacy Policy No. OM-16, 


Confidentiality and Privacy readily available for guidance concerning release of restricted and 


unrestricted data. 


Confidentiality of Human Immunodeficiency Virus (HIV) Status 


1.6 If a participant informs a WIC staff person that she or her child has tested positive 


for HIV, this information may be documented in the WIC file. If the information 


is documented it must be recorded on a separate client note page. 


1.7 In accordance with Public Law, Chapter 501, Section 19203-D, release of this 


information as part of the certification file cannot be done without a specifically 


authorized release of HIV status signed by the participant or parent/guardian. 


Verification of HIV Status 


If HIV status alone is the nutrition risk used to determine eligibility (Risk 352, Nutrition 


Risk Manual), verification must be obtained by the physician or someone working under 


the supervision of the physician.  A request to release this information must be made on a 


separate, specific release form (Appendix A6, Authorization of Release of HIV Status).  


Attach the signed release to the appropriate WIC Request for Information form 


(Appendix A-73 or A-74). 


Questions regarding the release of or request for HIV status information should be directed to the 


State Agency to ensure compliance with current State law. 


Requests for unrestricted data, including data in aggregate or summary form may be granted as 


long as the released information excludes any items which would identify program 


participants/applicants. 


Data sharing agreement with programs and providers outside of the ME CDC –WIC Program 


requires a contract or memorandum of understanding (MOU) that holds the 


organization/individual accountable to the confidentiality, privacy and data security policies. 


The Written Agreement  for the release of confidential information must: 
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Specify that the receiving organization may use the confidential applicant and participant 


information only for: 


1.8 Establishing the eligibility of WIC applicants or participants for the programs that 


the organization administers 


1.9 Conducting outreach to WIC applicants and participants for such programs; 


1.10 Enhancing the health, education, or well-being of WIC applicants or participants 


who are currently enrolled in such programs, including the reporting of known or 


suspected child abuse or neglect that is not otherwise required by State law; 


1.11 Streamlining administrative procedures in order to minimize burdens on staff, 


applicants, or participants in either the receiving program or the WIC Program; 


and/or 


1.12 Assessing and evaluating the responsiveness of a State’s health system to 


participants’ health care needs and health care outcomes; and 


1.13 Contain the receiving organization’s assurance that it shall not use the information 


for any other purpose or disclose the information to a third party. 


WIC staff shall share confidential participant information with law enforcement if the 


information is crucial to a criminal report or investigation that is directly related to the receipt of 


WIC services.  Otherwise, a subpoena is required to release any information.  


WIC staff may release confidential applicant and client information to law enforcement 


agents investigating or prosecuting WIC Program violations under Federal, State or local 


law such as in cases of fraud or abuse without a signed release form or client’s consent.  


The use of this information must be considered necessary for WIC Program purposes as 


defined by 7CFR §246.26 (d)(ii) and Policy No. OM-10, Participant Rights and 


Responsibilities. 


Subpoenas and search warrants 


Upon receiving a subpoena, the Local Agency shall immediately notify the State Agency 


The State Agency shall consult with legal counsel to determine whether the information 


requested is in fact confidential and prohibited as defined in 7CFR §246.26 (d) and Policy No. 


OM-7, Participant Abuse, from being used or disclosed as stated in the subpoena 


If the State or Local Agency determines that the information is confidential and prohibited from 


being used or disclosed as stated in the subpoena, the attorney general shall advocate for the 


WIC program. 


In responding to a search warrant for confidential information, the State or Local Agency shall: 


 Immediately notify the State Agency; 
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 Immediately notify legal counsel for the State and/or Local Agency; 


 Comply with the search warrant; and inform the individual(s) serving the search 


warrant that the information being sought is confidential and seek to limit the 


disclosure by: 


 Providing only the specific information requested in the search warrant and no other 


information; and 


 Limiting to the greatest extent possible the public access to the confidential 


information disclosed. 


 A copy of the search warrant shall be retained in the client’s file and in agency files as 


evidence of the reason specific information was released regarding a client. 


The State or Local Agency shall advise and consult legal counsel if any formal complaint from 


or notice of litigation by a Program applicant or participant are received as a result of the State or 


Local Agency releasing WIC information in response to a subpoena or search warrant. 


Any suspected wrongful or negligent release of identifiable or potentially identifiable data, any 


violation of this WIC Privacy Policy, or other reportable incident described above shall be 


reported to the State Agency director and the Privacy Officer by submitting an e-mail report 


detailing the date and nature of the suspected breach, a description of the identified information, 


the parties involved in the suspected breach, and any other relevant information. No personally 


identifying information need be included in this initial report. 


All suspected breaches shall be investigated by the ME CDC Privacy Officer or his or her 


designee(s), who shall submit a detailed report of findings to the supervisor and other parties as 


necessary and appropriate. 


The following are NOT considered breaches of this WIC Privacy Policy: 


1.14 Unintentional acquisition, access, or use of protected health information when 


such action was made in good faith and within the scope of the employee’s job 


functions, and when the information is not further acquired, accessed, used, or 


disclosed. 


1.15 Inadvertent disclosure from an individual who is authorized to access protected 


health information to a similarly situated staff member within the same program. 


1.16 Information received as a result of an inappropriate disclosure that is not further 


acquired, accessed, used, or disclosed without authorization. 


When the Privacy Officer or his or her designee(s) determine that a breach has occurred, a log of 


the breach shall be created that includes: 


 A description of what happened 


 The date of the breach and the date of discovery of the breach 
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 A description of the types of information that were involved in the breach. 


The Privacy Officer or his or her designee(s) shall submit a final report to the parties involved 


describing how the breach was discovered and investigated and, as appropriate, strategies for 


preventing future breaches. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011          Policy No. OM-17 


Fair Hearings Procedures 


Authority 


7 CFR §246.9 


Policy 


 All applicants or participants shall be informed in writing of his/her right to a fair 


administrative hearing and how to request a hearing.   


 The Local Agency shall notify the State Agency of any requests for a fair hearing. 


 The State Agency shall maintain records necessary to document client complaints and 


formal hearing requests. 


Procedure 


Any applicant/participant has the right to appeal a Local Agency or State Agency decision under 


circumstances including but not limited to: 


 Denial of eligibility at certification or recertification 


 Disqualification from the Program 


 Suspension from the Program 


 Assessment of a claim 


 Placement on a waiting list 


 Reported Civil Rights complaint 


Requests for Administrative Fair Hearing 


An applicant or participant found ineligible for the Program during a certification visit shall 


receive a Notification of Appeal Procedure form (Appendix A-56).   The reason for ineligibility 


must be documented and retained on file at the Local Agency.  


A person who is at risk of suspension or disqualification from program participation during the 


certification shall receive a Notification of Appeal Procedure form not less than fifteen (15) days 


before the suspension or disqualification.   
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The Notification of Appeal Procedure form does not have to be provided to participants who 


become inactive for failure to keep a scheduled WIC appointment, at the expiration of a 


certification period, or when they become categorically ineligible for WIC benefits. 


Any applicant found ineligible for the Program or placed on the waiting list shall be immediately 


informed in writing of the action, of the reasons for the action and of the right to an 


administrative hearing. 


A participant/applicant request for an administrative hearing is defined as a written or verbal 


statement by an applicant or participant requesting the opportunity to present his/her case to a 


higher authority.  


Participant/Applicant requests for an administrative fair hearing must be made within sixty (60) 


days from the date of the written notice of the adverse action. 


1.1 An applicant or participant can make their request to either the Local or State 


Agency staff. 


1.2 Requests received by the Local Agency must be sent to the State Agency within 


three (3) working days of their receipt. 


1.3 The State Agency staff must complete a Fair Administrative Hearing Report Form 


(Appendix A-70).  Local Agencies shall maintain records necessary to document 


formal hearing requests. 


The Department of Health and Human Services shall not deny or dismiss a request for an  


administrative fair hearing unless: 


1.4 The request is not received within sixty (60) calendar days of the notice of the 


adverse action; 


1.5  The request is withdrawn in writing by the appellant or representative; 


1.6 The appellant or representative fails, without good cause, to appear at the 


scheduled hearing. 


1.7 The appellant or representative has been denied participation by a previous 


hearing and cannot provide evidence that circumstances relevant to Program 


eligibility have changed in such a way as to justify a hearing. 


Continuation of Benefits 


An applicant or participant who is denied benefits at an initial certification or at subsequent 


certifications may appeal the denial but shall not receive benefits while awaiting the hearing. 
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A participant who appeals the termination of benefits during a certification period and within the 


fifteen (15) days adverse advance notice period shall continue to receive Program benefits until a 


decision is reached or the certification period expires, whichever comes first. 


If the administrative hearing decision is in favor of the appellant, and benefits were denied or 


discontinued, benefits shall begin once a decision is made. 


When the decision is not in favor of the appellant, continued benefits or participation shall be 


terminated as soon as administratively feasible as decided by the Hearing Officer. 


Scheduling/Rescheduling of the Administrative Fair Hearing.  Administrative hearing dates shall 


be scheduled to take into consideration the convenience of the appellant, in terms of time and 


location.  The Office of Administrative Hearings schedules hearings.  Requests to reschedule a 


hearing date must be made in writing and is subject to the policies of the Office of 


Administrative Hearings. 


Case Record Disclosure Prior to Hearing. 


1.8 All documents and records to be used in the hearing shall be available for 


examination by the claimant and/or his/her designated representative prior to the 


fair administrative hearing.  Such examination shall be made at the Local Agency. 


1.9 Upon request, the Local Agency shall make available, without charge, the specific 


materials necessary for a claimant and/or his/her representative to determine 


whether a hearing shall be requested or to prepare for a hearing. 


1.10 The claimant and/or his/her representative shall be given an opportunity to copy 


any materials in the file which are relevant to the appeal. 


1.11 Confidential material which cannot be released to the claimant or his/her 


representative shall be removed from the file prior to such copying and shall not 


be used at the hearing. 


Conduct of the Fair Administrative Hearing - All hearings shall: 


1.12 Be conducted privately and be open only to the claimant and individuals he/she 


requests be present, pertinent local and State Agency staff and others as requested 


by the hearing officer; 


1.13  Be conducted formally without technical rules of evidence.  However, all 


witnesses shall be subject to the requirement of due process and shall be sworn in; 


1.14 Be opened by the hearing officer who shall make a statement to the points at issue 


1.15 Be permanently recorded 
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The Fair Administrative Hearing Decision - The decision of the DHHS hearing officer shall 


comply with Federal law, regulations, and policy and shall be based on the hearing record. 


1.16 The hearing officer shall take into consideration only those issues directly related 


to the action being appealed and shall be based exclusively on evidence and other 


material introduced at the hearing. 


1.17 A recommended decision by the hearing officer shall summarize the facts of the 


case, specify the reasons for the decision, and identify the supporting evidence 


and the pertinent regulations or policy. 


1.18 The claimant may file written responses and exceptions to the hearing officer’s 


decision within 30 days of receipt of the recommended decision. 


1.19 The Commissioner, Department of Health and Human Services, shall make the 


final decision. 


Payment of Legal Fees - If legal counsel charges fees, the claimant is responsible for payment.  


Appellant Right to Appeal - An appellant may appeal an unfavorable decision to Superior Court 


pursuant to Maine Rules of Civil Procedure, Rule 80C. 


1.20 A petition for review must be filed with the appropriate Superior Court within 


thirty (30) days of the receipt of the final decision.   


1.21  The Commissioner, Department of Health and Human Services, shall make the 


final decision and unless otherwise ordered by the Superior Court, the Hearing 


Officer’s decision shall not be stayed, and benefits or participation shall continue 


to cease. 


Availability of Fair Administrative Hearing Records - The State and Local Agencies shall make 


all administrative fair hearing records and decisions available for public inspection and copying; 


however, the names and addresses of the participants and other members of the public must be 


kept confidential. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011             Policy No. FM-5 


Local Agency Funds Allocation and Budget Submission 


Authority 


7 CFR §246.4(a)(13) and §246.16(f)  


Policy 


 The State Agency shall allocate NSA funds to Local Agencies for clinic services. The 


State Agency shall determine a flat rate per participant (base rate), based on the estimated 


funding level and projected caseload for the next Federal fiscal year. The Federal fiscal 


year runs from October to September. (See the DHHS Cost Allocation Plan in Appendix 


A-94) 


 The State Agency may reallocate any additional funds as they become available based on 


local agency need. 


 Local Agency awards may be amended in the spring of each year based on actual caseload 


for the prior calendar if funding allows. 


Procedure 


The State Agency shall email award notification letters to the Local Agency Director and Local 


Agency fiscal staff in June of each year for the upcoming contract period.  


The award notification must contain at least the following information: 


1.1 Local Agency name and address 


1.2 Administrative funds allocation methodology 


1.3 Total amount of administrative and food funds awarded 


1.4 Federal award title and number 


1.5 CFDA number 


1.6 Contract period 


1.7 Estimated participation 


1.8 Detail of required forms for inclusion in contract 
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1.9 Percentage of nutrition education/breastfeeding costs as determined by time study 


reports 


The Local Agency is required to prepare forms including but not limited to the following:  


1.10 Budget and proforma 


1.11 Provider summary 


1.12 Outreach plan 


1.13 Staffing plan 


1.14 Disaster plan 


1.15 Local Agency performance plan 


1.16 FFATA sub-awardee form 


The Local Agency budget forms and instructions may be accessed from the “Purchased 


Services” section of the DHHS website, http://www.maine.gov/dhhs/purchased-services  


The State Agency requires that Local Agency budgets include the following cost categories by 


function and funding source:  


3.1 Line item: 


 Personnel expenses: 


 Employee salaries/wages 


 Fringe benefits 


 Equipment purchases 


 Sub-recipient awards 


 All other expenses: 


 Occupancy – depreciation 


 Occupancy – Interest 


 Occupancy – rent 


 Utilities/heat 


 Telephone 



http://www.maine.gov/dhhs/purchased-services
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 Maintenance/minor repairs 


 Bonding/insurance 


 Equipment rental/lease 


 Materials/supplies 


 Depreciation (non-occupancy) 


 Food 


 Client-related travel 


 Other travel 


 Consultants – direct service 


 Consultants – other 


 Independent public accountants 


 Technology services/software 


 In-kind 


 Miscellaneous 


 Indirect allocated – G & A 


3.2 Function  


 General administration/program management 


 Nutrition education and breastfeeding promotion/support  


The State Agency requires Local Agencies to submit a revised budget if any line items will be 


over or under budget by ten (10) percent or more in a given year.  It must be submitted to the 


Financial Manager at least 30 days prior to the contract end-date.   


A reallocation of funds available to the Local Agency will require a contract amendment and will 


follow the procedures outlined above. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective 10/01/2011        Policy No.OM-18 


Travel 


Authority 


Office of the State Controller, State Administrative and Accounting Manual, Chapter 10  


Policy 


 All in state travel by Local Agency staff shall be approved by the agency director 


 All in state travel by state staff shall be approved by their supervisor 


 All out-of-state travel for Local Agency and State Agency staff shall be approved the State 


Agency.  


Procedures 


Local Agency Procedures 


1. In State Travel 


Local Agencies must have written procedures in place for travel approval within the 


agency Employee Handbook 


2. Out-of-State Travel 


2.1 Local Agencies must obtain State Agency approval in writing before traveling out-


of-state, regardless of duration.   


2.2 Approval requests should be submitted to the State Agency Director and must be 


accompanied by an agenda, estimated travel costs, and a brief explanation of how 


the travel benefits WIC. 


2.3 This travel approval must be attached to the reimbursement request as part of 


supporting documentation. 


2.4 Local Agencies must have written procedures in place for travel approval within 


the agency Employee Handbook 
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State Agency Procedures 


3. In-State Travel 


3.1 Overnight 


o Pre-approval is required for any in-state travel that requires an overnight stay 


o All employees must complete the Travel Request Form (at 


http://inet.state.me.us/osc/travel/index.htm) obtain supervisory for approval, then it 


should be submitted to the Financial Manager before travelling. 


o Overnight stays shall only be approved if the destination is more than 50 miles from 


the staff person’s residence 


o A state car  for state staff  is preferred for any trip over 250 miles 


o Meals shall be reimbursed while the staff person is in active travel status. 


3.2 Day Trip 


o Pre-approval from the staff persons supervisor is required for any in-state  


o All employees must complete the Travel Request Form, obtain supervisory 


approval, (at http://inet.state.me.us/osc/travel/index.htm) and submit to the Financial 


Manager before travelling 


o A state car for state staff is preferred for any trip over 250 miles 


o Meals shall NOT be reimbursed while the staff person is in active travel status. 


4. Out-of-state 


4.1 Same Day 


1.1 Pre-Approval Requirements – If you are traveling out-of-state you must submit an 


Out-of-State request form http://inet.state.me.us/osc/travel/index.htm  at least 4 


weeks prior to the travel and it must be approved before you travel. 


4.1.1.1 Fill out the request form (at 


http://inet.state.me.us/osc/travel/index.htm) and attach any 


necessary documentation, letters for going, agenda, etc. 


4.1.1.2 May request a travel advance if the reimbursable expenses exceed 


$500.  This can be reviewed on a case by case basis by the Director 


4.1.1.3 Have the approval form signed by the Director. 


4.1.1.4 Give a copy to the Financial Manager for tracking purposes 



http://inet.state.me.us/osc/travel/index.htm

http://inet.state.me.us/osc/travel/index.htm

http://inet.state.me.us/osc/travel/index.htm

http://inet.state.me.us/osc/travel/index.htm
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4.1.1.5 The request then goes to the Division Director of Family Health 


for approval 


4.1.1.6 When the request has been approved, give the Financial Manager a 


copy or forward the email approval  


4.1.1.7 Upon return of the business trip, complete a travel request 


reimbursement form immediately.  


4.1.1.8 Leaving the night before and staying somewhere closer to the 


border is not allowed unless there are business reasons for the 


overnight stay in that town.  


4.1.1.9 There is no allowance for meals for same day travel. 


1.2 If it is not approved, you shall not be allowed to travel and shall need to notify the 


site of your inability to travel.  


4.2 Overnight 


1.3 Pre-Approval Requirements – If you are traveling out-of-state you must submit an 


Out-of-State request form http://inet.state.me.us/osc/travel/index.htm  at least 4 


weeks prior to the travel and it must be approved before you travel.   


4.2.1.1 Fill out the request form (at 


http://inet.state.me.us/osc/travel/index.htm) and attach any 


necessary documentation, letters for going, agenda, air quotation, 


hotel accommodations, etc. 


4.2.1.2 Have the approval form signed by the Director. 


4.2.1.3 Give a copy to the Financial Manager for tracking purposes 


4.2.1.4 The request then goes to the Division Director of Family Health 


for approval 


4.2.1.5 When the request has been approved, give the Financial Manager a 


copy or forward the email approval  


4.2.1.6 Upon return of the business trip, complete a travel request 


reimbursement form immediately.  


4.2.1.7 You are allowed a per diem amount daily for food.   


1.4 If it is not approved, you shall not be allowed to travel and shall need to notify the 


site of your inability to travel.  



http://inet.state.me.us/osc/travel/index.htm

http://inet.state.me.us/osc/travel/index.htm
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Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011       Policy No FM-6 


Local Agency Financial Management Systems 


Authority 


7 CFR §246.13 


OMB Circular A-87 


Policy 


 Each Local Agency shall maintain a financial management system that discloses accurate, 


current and complete financial status of the WIC Program. 


 Each Local Agency shall maintain a separate, self-balancing set of accounts for its WIC 


Program.  Expenditures not recorded in these accounts shall not be allowable charges to the 


Maine CDC WIC Program. 


 Records for expenditures within each funding source must be maintained separately. 


 Costs shall be reasonable and necessary for the operation of the WIC Program. 


 Monthly claims for reimbursement shall be prepared from this set of accounts.  Claims shall 


be submitted using an approved invoice and supported by the appropriate financial reports.  


Records shall identify the sources and uses of funds expended for program activities. Source 


documents must be maintained for a minimum of 3 years. 


 Local Agency financial management systems must maintain fiscal-year integrity. 


 The Local Agency must segregate fiscal duties among staff. 


 The Local Agency must have a set of written procedures to describe the accounting system 


and how the various functions are completed. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011        Policy No.OM-19 


WIC Acronym and Logo 


Authority 


42 U.S.C. §1786,  


15 U.S.C. §1051 et seq. 


7 CFR §246 


Policy 


 Use of the acronym “WIC” and the WIC logo is reserved for the official national, regional, 


state and local agencies administering the WIC Program.  FNS instructions and policies 


restrict use to purposes consistent with the WIC Program regulations. 


 The State agency shall approve any requests to use the WIC acronym and/or logo in 


conjunction with the USDA/FNS Northeast Region Office. 


Procedure 


The WIC logo and acronym cannot be used for profit organizations.    


These organizations are not permitted to display the acronym or logo in total, or in part, 


including close facsimiles on any product or materials they produce.   


Non-profit organizations may be permitted to use the acronym and/or the logo for non-


commercial educational purposes when such use is essential to public service and will contribute 


to public information and education concerning the WIC Program.   


At the discretion of the state agency, in a standard contract or agreement a vendor may be 


authorized to use the acronym and/or logo for the following purposes: 


 To identify the retailer as an authorized WIC food vendor. 


 To identify authorized WIC foods by attaching shelf-stickers stating “WIC-approved” 


or “WIC-eligible” to grocery store shelves. 


Any use of the WIC acronym and/or logo that the State agency and/or FNS 


considered inappropriate will be immediately discontinued. 


Any person, who uses the acronym “WIC” or the WIC logo in an unauthorized manner, 


including facsimiles thereof, in total or in part, may be subject to injunction and the payment of 


damages.   
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Any person who is aware of violators should provide the information to the State agency and/or 


the Food and Nutrition Service (FNS). 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011             Policy No. FM-7 


State and Local Agency Access to Funds 


Authority 


7 CFR §246.4(a)(12) 


OMB Circular A-122   


Policy 


The State Agency shall reimburse Local Agencies for WIC related allowable expenditures.   


Procedures 


Each fiscal year Local Agencies may submit a written request to the State Agency for a one-time 


cash advance. 


1.1. After review of the written request and justification, the State Agency shall 


respond in writing with approval or denial of the request.  


1.2. State Agency approval for cash advance is only valid for the current contract 


period. A new request shall be required for each contract period. 


1.3. The advance shall be requested at the beginning of the contract period or at a 


single time later in the contract period, if circumstances so warrant and the request 


is approved. 


1.4. Advance funds shall be liquidated during the contract period so that after the final 


monthly billing, the Local Agency shall not have advance funds on hand. 


Advance funds shall be liquidated no later than September 30 of the contract 


period. If, at the end of the contract period, any unspent advance funds remain, 


these funds shall be returned to the State Agency.  Processing of new fiscal year 


administrative claims shall be suspended until recovery of the previous year’s 


excess advance funds is completed. 


1.5. Advance funds shall be drawn only to meet immediate cash needs for 


disbursement.  


1.6. A Local Agency may receive up to 1/12 of its contract award in the form of a cash 


advance.  
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1.7. Advance funds shall be for WIC purposes only and must not be used to offset 


other program costs. 


1.8. Any interest earned on cash advances shall be treated as program income and 


shall be handled in accordance with requirements set forth in Policy No. NSA-14, 


“Program Income.” 


At or below the level of its approved budget line item.  


2.1 Supported by appropriate documentation (e.g., check, invoice, agenda) 


2.2 Reasonable and necessary expense for WIC (refer to Policy No. FM-8, State and 


Local Agency Allowable Costs for further explanation). 


If at any time expenditure exceeds the amount budgeted for that particular line item, the State 


Agency requires the Local Agency to: 


3.1 Provide justification for exceeding the budget line item  


3.2 Make an offsetting adjustment to another line item in its budget 


3.3 Request approval of a budget modification 


Local Agencies shall receive payment via the payment method requested which can be either: 


4.1 Electronic funds transfer  


4.2 State treasury check 


Each Local Agency shall request reimbursement for actual allowable expenditures by the 24th of 


the month following the month of the expenditure.  The invoice must contain the following: 


 Local Agency name and accurate mailing address 


 Amount of reimbursement request  


 Detail of the components of the request (WIC x amount, BFPC x amount, etc.) 


Financial Reports must be submitted with the Local Agency invoice and are due by the 24
th


 of 


the month following the reporting month. The reports include:  


1.1 Certification of Financial Reports (Appendix A-15) 


This is a cover sheet for the income and expense reports verifying that all 


information submitted is accurate.  It should be completed by the appropriate staff 


person and approved by the Local Agency chief fiscal officer. 
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1.2 Income Report - BHWIC-011A (Appendix A42) 


The Local Agency must report year-to-date income for the program, broken down 


by specific grant within the program. 


1.3 Expenditure Report - BHWIC-011B (Appendix A-63) 


The Local Agency must report total expenditures for the program, broken down 


by line item and function in accordance with the approved budget.  The report 


should include regular WIC expenditures (including nutrition education or 


nutrition counseling), expenses related to the Breastfeeding Peer Counseling 


(BFPC) and Farmer’s Market Nutrition Programs (FMNP), and expenditures for 


any other activities with a separate funding source,  included in the Maine CDC 


WIC contract. 


1.4 Nutrition Education Report - BHWIC-011C (Appendix A-65) 


The State Agency is required by Federal Regulations to document funds expended 


for nutrition counseling.  Local Agencies shall detail the costs of nutrition 


counseling on the Maine CDC WIC Program Monthly Nutrition Education 


Expense Report.  Salary and line item expenses shall be allocated based on 


percentage of time in each activity, as determined by the time study as described 


in Policy No. FM-8, State and Local Agency Allowable Costs. Expenses such as 


the purchase of materials and equipment shall be based on actual costs.  Local 


agencies are required to maintain files documenting these cost breakdowns, using 


the time study report and receipts for actual expenses claimed. 


1.5 BFPC Expenditure Report - BHWIC-011D (Appendix A-8) 


Local Agencies that participate in the Breastfeeding Peer Counseling Program 


(BFPC) must submit a separate line item expenditure page for BFPC activities so 


that the State Agency is able to accurately monitor expenditures.  BFPC-related 


expenses shall also be included in the overall expenditure report. 


1.6 FMNP Expenditure Report - BHWIC-011E (Appendix A-39) 


Local Agencies must submit a separate line item expenditure page for FMNP-


related expenses so that the State Agency can accurately monitor expenditures.  


FMNP–related expenses shall also be included in the overall expenditure report.  


1.7 Line 21: Other Detail 


This report details what is included in “line 21 – Other” on the expenditure report, 


in order for the State Agency to monitor whether all expenditures are allowed and 


properly allocated. 
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1.8 Food Transaction Detail 


Three month running totals and year-to-date totals based on the Food Transaction 


280 Report shall be compiled and submitted to the State Agency monthly by the 


Local Agency. 


1.9 60-day closeout report  


The 60 day closeout report is similar to the monthly financial reports, but it covers 


the previous contract period.  It shows previously obligated expenses from the 


prior contract period that was disbursed in the month following the contract 


expiration (October). The 60 Day closeout report is due on November 24
th


 of each 


year. 


1.10 90-day closeout report  


This report, like the 60 day report, is for the entire previous contract period.  All 


expenditures must be liquidated by November 30
th


 and should be included in this 


report.  Expenditures for the prior contract period paid after November 30
th


 may 


not be reimbursed by the program if funds have already been recaptured by the 


USDA.  The 90 day closeout report is due on December 24
th


 of each year.   


Requests for reimbursement submitted more than sixty (60) calendar days following the end of 


the contract period shall not be processed. Exceptions shall be considered on a case-by-case basis 


for extenuating circumstances such as a catastrophic event, natural disaster, or criminal activity 


that substantially interferes with normal business operations or causes damage or destruction of 


the place of business and/or records. A written statement describing the extenuating 


circumstance and the late request for reimbursement shall be submitted for review and approval 


to the State Agency. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011             Policy No. FM-8 


State and Local Agency Allowable Costs 


Authority 


7 CFR §3016; 


OMB Circulars A-87 and A-122 


Policy 


 Allowable costs are defined as reasonable, necessary, and documented.   


 Documentation of allowable costs must be maintained for a minimum period of three (3) years.  


 A cost is considered reasonable if under the circumstances a prudent person would incur the cost. 


Consideration should be given to the following: 


 Whether the cost provides the program a benefit commensurate with the cost incurred. 


 Whether the cost is of a type generally recognized as ordinary and necessary. 


 Whether incurring the cost follows sound business practice. 


 Whether the cost meets Market prices for comparable goods and services. 


 Whether the cost was incurred in accordance with the terms and conditions of the contract 


with the State Agency. 


o Necessary costs are costs incurred to carry out essential program functions that 


cannot be avoided without adversely impacting program operations. 


o See Appendix A-17 for a summary chart listing allowable and unallowable costs.  


o Policies FM-9 through FM-13, specify in further detail allowable and unallowable 


costs. 


Procedure 


1. To document allowable nutrition education costs under the WIC program, the State Agency shall 


determine the percentage of staff time devoted to WIC tasks for both the State Agency and its 


Local Agencies through an established protocol. 


1.1. State Agency and Local Agency staff must complete online time studies the first full week 


of every month. 
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1.2. The study results provide a projection for nutrition education and breastfeeding costs and 


can be used for reporting nutrition education and breastfeeding support activities expenses. 


1.3. Staff accesses the time study from the intranet. 


1.4. The State Financial Manager and the Local Agency Director monitor online submissions 


for accuracy. 


1.5. Employees who do not have a State Agency email account are required to complete their 


time studies manually and to submit them to their director for online input.  


1.6. The Financial Manager shall report time study results to Local Agencies on a semiannual 


basis.  


1.7. Time study categories and descriptions are as follows: 


1.7.1 Client Services: 


o Certification - Performing height and weight measurements, blood test  


assessments, income, residency and identification verifications, health and 


diet assessments; completing certification forms, explaining the benefits of 


the Program, determining risk, documenting in the client file, obtaining and 


sending medical information; issuing food instruments; referring to other 


services. 


o Nutrition Education - Providing individual counseling (including face-to-


face, telephone or written correspondence) or group education and 


evaluating results; arranging for interpreter/translator services.   


o Breastfeeding - Providing individual counseling, (including face-to-face, 


telephone or written correspondence), group education, peer counseling; 


electric breast pump authorizations and follow-up. 


o Food Delivery - Printing and mailing food instruments. 


1.7.2 Client Support 


o General - Maintaining files, medical, breastfeeding and other office 


supplies; food instrument registers, scheduling appointments. 


o Travel - Travel to and from clinics 
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1.7.3 Program Management 


o Administrative 


o Program planning and evaluation; managing day-to-day operations; 


supervising and training staff; caseload management including outreach and 


community collaborations; attending meetings and training; travel. 


o Nutrition Education - developing, implementing and evaluating education 


initiatives; attending meetings and training; travel.  


o Breastfeeding - developing, implementing and evaluating breastfeeding 


initiatives; staff training; attending meetings and training; travel.    


o Special Formula - tracking special formula authorization, follow-up and 


orders. 


1.7.3 FMNP - Farmers’ Market planning and program management 


1.7.4 Other 


o Lunch 


o Break 


o Leave 


1.7.1. BFPC - Work related to and paid for out of Breastfeeding Peer Counseling Program funds 


1.7.2. Non WIC - Work not paid for out of the WIC administrative grant 


2. Time studies are calculated automatically by the reporting tool as follows: 


2.1 Determine total WIC hours  


2.2 Determine total direct service  


2.2.1  Direct Service: total direct services hours divided by total WIC hours = % 


2.3 Determine direct support  


 


2.3.1 Direct Service Support: total direct support hours divided by total WIC hours = % 
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2.4 Determine total administrative  


2.4.1 Administrative: total administrative hours divided by total WIC hours = % 


Total of 1 + 2 + 3 = 100% 


3. Other allowable costs must be documented by retaining all accounts payable invoices, and any 


other documentation necessary to document that the expense is allowable. 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                         Policy No. OM-2 


Selection of Local Agencies 


Authority 


7 CFR §246.4(a)(5); §246.5; and §246.18 


22 MRSA §255 and §1951 


22-A MRSA §214 (Performance-Based Contracts)  


10-144 CMR Chapter 24 (Purchase of Service Rule) 


10-144 CMR Chapter 286, § III.A-C 


State of Maine Executive Order March 16, 2010 


Policy 


 The State Agency shall ensure that all agreements to purchase direct services are 


performance-based contracts. 


 The State Agency must select Local Agencies through a competitive request for proposal 


(RFP) process.   


All agencies which seek approval as a Local Agency (both new agencies and 


currently-approved Local Agencies) are required to submit proposals in response 


to the RFP in the format prescribed by the State Agency. 


Once selected, the State Agency enters into a one-year formal written contract 


with each Local Agency. 


1.1 This contract may be renewed for up to three subsequent years.  


1.2 Renewal of a purchase of services agreement shall be at the sole discretion of the 


Maine CDC WIC Nutrition Program. 


1.3 Each agreement period shall be defined in the agreement and cannot be extended. 


All agreements must be renewed through a written agreement. 


 The State Agency may conduct periodic reviews of the qualifications of authorized Local 


Agencies under its jurisdiction.  Ongoing monitoring and evaluation of Local Agencies 


shall follow the criteria and schedule outlined in Policy No. MA-2 Monitoring. 
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 Based upon the result of such reviews the State Agency may make appropriate adjustments 


among participating Local Agencies, including disqualification of a Local Agency when 


the State Agency determines that another Local Agency can operate the Program more 


effectively and efficiently (See Policy No. OM-3, Disqualification of Local Agencies). 


 Purchases of service agreements shall be legally binding contractual documents 


enforceable under the laws of Maine. 


 The State Agency shall fund one Local Agency in each of the Maine CDC Public Health 


districts: 


 Aroostook District: Aroostook County 


 Penquis District: Penobscot and Piscataquis Counties 


 Downeast District: Hancock and Washington Counties 


 Central District: Kennebec and Somerset Counties 


 Midcoast District: Lincoln, Knox, Waldo, and Sagadahoc Counties 


 Western District: Androscoggin, Franklin, and Oxford Counties 


 Cumberland District: Cumberland County 


 York District: York County 


Procedures 


1. The State Agency shall maintain a listing of clinic sites that includes the following 


information:  


 location 


 type of site (hospital, health department, or community action program) 


 service area  


 hours of operation  


 days of operation 


 health services provided on-site  


 social services provided on-site  


 number of participants served 


To compete in the RFP process, the Local Agency must fit one of the following categories: 


2.1 First consideration shall be given to a public or private nonprofit health agency 


that shall provide ongoing, routine pediatric and obstetric care and administrative 


services.  
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2.2 Second consideration shall be given to a public or private nonprofit health or 


human service agency that shall enter into an agreement with another agency for 


either ongoing, routine pediatric and obstetric care or administrative services 


2.3 Third consideration shall be given to a public or private nonprofit health agency 


that shall enter into a written agreement with private physicians, licensed by the 


State, in order to provide ongoing, routine pediatric and obstetric care to a specific 


category of participants (women, infants and children). 


2.4 Fourth consideration shall be given to a public or private nonprofit human service 


agency that shall enter into a written agreement with private physicians, licensed 


by the State, to provide ongoing, routine pediatric and obstetric care. 


2.5 Fifth consideration shall be given to a public or private nonprofit health or human 


services agency that shall provide ongoing, routine pediatric and obstetric care 


through referral to a health provider. 


The State Agency shall establish selection criteria to create a Local Agency Priority System to be 


used for the selection of new Local Agencies.  The selection criteria cited below shall be used to 


compare applications within each geographic area: 


Access Criteria: 


1.1 Location/participant accessibility 


1.2 Ability to serve projected caseload 


Service Quality: 


1.3 Range and quality of services 


1.4 History and performance in other programs 


1.5 Coordination with other health care providers 


Financial Criteria: 


1.6 Projected cost of operations/ability to operate with available funds 


1.7 Financial integrity/solvency 
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The State Agency shall provide a written justification to FNS for not funding the Local Agency 


program serving the highest priority area or special population.  Justification may include State 


or Local Agency inability to administer the program, no agency expressed interest in operating 


the program, or for those areas or special populations which are under consideration for 


expansion of an existing operation, a determination by the State Agency that there is a greater 


need for funding in an agency serving an area or special population not operating the program.  


The State Agency shall use the Participant Priority System to compare need in such a 


determination. See Appendix A53 for the Maine CDC WIC Nutritional Risk Matrix, and Policy 


No. CE-3, Nutritional Risk Determination, Documentation, and Priority Assignment for more 


information. 


All contracts issued under the review of the Contract Review Committee that do not qualify as 


sole source or emergency procurements must be competitively bid using an RFP. 


1.8 The RFP must contain at a minimum:  


o a clear definition (scope) of the project  


o the evaluation criteria and relative scoring weights to be applied 


o the proposal opening date and time 


o an agency contact person 


1.9 Cost of the contract must be included among the evaluation criteria and must be 


given a weight of at least 25% of the total. 


1.10 Draft RFPs must be submitted to the Contract Review Committee for review prior 


to release. Review includes, but is not limited to appropriateness of scope and 


clearly defined evaluation criteria with cost at a minimum of 25%.  


1.11 All proposals shall be opened publicly at the Bureau of Purchases main office. 


Proposals received at the Bureau of Purchases main office after the advertised 


opening time shall be rejected, unless the advertised opening date and time have 


been extended by the State Purchasing Agent due to circumstances requiring such 


an extension of time. 


1.12 Local Agencies submitting winning bids shall be notified of approval by the 


Contract Review Committee. 
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If the State Agency does not receive an application from a local public or nonprofit private health 


agency that can provide adequate services, it must seek a new Local Agency.  


1.13 When seeking new Local Agencies, request for proposals (RFPs) must be 


advertised for a minimum of three (3) consecutive days in the Kennebec Journal 


of Augusta, allowing a minimum of fifteen (15) calendar days from the final day 


of advertising to the proposal opening date. This section does not limit advertising 


in any other publication, trade publication or other media.   


1.14 The notice shall include a brief explanation of the Maine CDC WIC Nutrition 


Program, a description of the Local Agency priority system and a request that 


potential Local Agencies notify the State Agency of their interest. 


1.15 Advertisements must include at a minimum: 


o a brief description of the service requirements of the state  


o the name of the department and division issuing the RFP  


o the name of the contact person and address where copies of the RFP can 


be obtained 


o the opening date and the opening time  


o the opening location: Division of Purchases, Burton M. Cross Building, 4
th


 


Floor, 111 Sewall Street, 9 State House Station, Augusta, Maine 04333-


0009. 


Any prospective bidder shall be required to submit a notice of intent to bid at least thirty (30) 


days before the date bids shall be accepted as a precondition to submitting a formal bid.  The 


notice of intent must meet the minimal requirement that it demonstrates a prospective bidder's 


competence and ability to comply with the requirements of the contract. 


1.16 One informational meeting shall be held at least thirty (30) days before the due 


date for submission of the notice of intent to bid. 


1.17 Pre-Bidders conferences shall be allowed, but are not required. These conferences 


shall be used to be certain that all bidders have an equal understanding of the state 


requirements. 
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7.1.1 Pre-Bidders conferences must be advertised within the RFP advertisement, 


including location, day and time. Conference must be scheduled a 


minimum of seven (7) calendar days from the final day of advertising and 


a minimum of two (2) weeks prior to proposal opening date. The State 


Purchasing Agent may authorize a pre-bidders conference on shorter 


notice than what has been advertised in the RFP.  


7.1.2 The contracting agency shall notify all prospective bidders who requested 


the RFP of the date and time of the Pre-Bidders conference under these 


circumstances.  


7.1.3 Conferences must be open to the public. Questions raised must be 


documented in writing and responses must be written and forwarded to 


each prospective bidder who received an RFP, whether in attendance or 


not. 


1.18 No alterations or changes to any requirement or specification within the original 


RFP can be made without notifying all bidders in writing a minimum of seven (7) 


calendar days before opening date. 


Proposals received at the Bureau of Purchases later than the date and time specified shall not be 


accepted and shall be returned unopened or held at the Bureau to be picked up by the respondent.  


1.19 Late proposals not picked up within seven (7) calendar days shall be destroyed. 


1.20 All opened proposals shall be turned over to the contracting agency's 


representative after the opening. A written record of the vendor names, date and 


time received, cost/price and agency representative shall be kept at the Bureau of 


Purchases. 


The State Agency shall be responsible for reviewing all RFP's based on the criteria established 


within the original RFP document. The State Agency shall document the scoring, substantive 


information that supports the scoring, and make the award decision. State Agency decision is 


subject to Contract Review Committee approval. 


1.21 Interviews and/or presentations may be considered within the review for 


information and scoring, if that provision was included within the original RFP 


documentation. 
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1.22 Pricing changes, alterations or negotiations are not allowed prior to the award 


decision and must not be used in scoring. Minor negotiations after notice of award 


are allowed. If agreement cannot be reached, the proposal may be rejected and the 


award made to the next highest rated bidder who was in compliance with all 


terms, conditions and requirements. 


1.23 Written records must be kept by each person reviewing or ranking proposals. 


These records must be made available upon request. 


The Award must be made to the highest rated proposal which conforms to the requirements of 


the state as contained in the RFP, including  


 CFDA#  


 Federal Award Number  


 Federal Award Name 


1.24 The State Agency must notify all bidders responding to an RFP of the award 


decision in writing, postmarked or delivered at least fourteen (14) calendar days 


prior to contract effective date. This notice must include a statement that the 


award is conditional pending Contract Review Committee approval. 


1.25 The award decision, a copy of the award notification to bidders, supporting 


justification of award, individual and summarized scoring and a minimum of four 


(4) copies of the contract with the State Agency Head and vendor authorized 


original signatures must be sent to the Contract Review Committee for final 


review and approval a minimum of fourteen (14) calendar days prior to contract 


effective date. 


1.26 Upon final approval by the Contract Review Committee, the Chairman shall affix 


an original signature to the contracts, keep one copy, and forward the other copies 


to Accounts and Control for final approval of encumbrance, terms, and account 


coding. The Controller shall keep one copy and the remaining copies shall be 


returned to the contracting agency for distribution to vendor. 


1.27 Contracts shall not be considered fully executed and valid before final approval of 


encumbrance. No contract shall be approved based on an RFP which has an 


effective date less than fourteen (14) calendar days after award notification to 


bidders. 


Attorney General approval shall not be not required unless changes have been made to existing 


boilerplate or at the request of the Contract Review Committee, unless the total value of the 


contract is over $3,000,000. Nothing within this paragraph prevents agency requests for Attorney 


General review of any contract. 
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Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective:  October 1, 2011      Policy No. FM-9 


State and Local Agency Unallowable Costs 


Authority 


OMB Circular A-122 


Policy 


The Maine Center for Disease Control and Prevention – WIC Nutrition Program will not 


reimburse Local Agencies for unallowable costs. 


Procedure 


Unallowable costs include, but are not limited to, the following: 


 Alcoholic beverages 


 Bad debts 


 Contingencies 


 Contributions and donations 


 Entertainment, including food and beverages 


 Fines and penalties 


 Fundraising and investment management costs 


 Operating costs for the Legislature or Governor’s office. 


 Idle facilities 


 Interest and other financial costs 


 Lobbying 


 Membership in any organization engaged in lobbying 


 Prosecution and defense of criminal and civil proceedings and claims 


 Under-recovery of costs under federal agreements 


 Parking at normal place of business 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                                    Policy No. OM-3 


Disqualification of Local Agencies 


Authority 


7 CFR §246.5(e) 


22 MRSA §255 and §1951 


18-554 CMR Chapter 110, §2 (Department of Administrative and Financial Services, Division of 


Purchases, “Rules for the Purchase of Services and Awards”) 


18-554 CMR Chapter 120 (Department of Administrative and Financial Services, Bureau of 


General Services, Division of Purchases, “Rules for Appeal of Contract and Grant Awards”) 


Policy 


 The State Agency may disqualify a Local Agency in the following situations: 


 When the State Agency determines that the Local Agency has not complied with 


Program regulations; or 


 When the State’s Program funds are insufficient to support the continued operation of 


all its existing Local Agencies at their current participation level; or 


 When the State Agency determines through the RFP procedure outlined in Policy No. 


OM-02, Selection of Local Agencies, and in 18-554 CMR Chapter 110, Section 2, that 


another agency can operate the Program more effectively and efficiently.  


 When a Local Agency uses federal funds for lobbying activities. 


 The State Agency shall follow the criteria based on the RFP guidelines for 


disqualification of Local Agencies. 


Procedures 


The State Agency shall notify the Local Agency of any State-established criteria that form the 


basis for disqualification. 


The state/Local Agency must not use federal funds for lobbying for specific federal awards and 


requires recipients of any federal grants, contracts, loans and cooperative agreements to disclose 


expenditures made with their own funds for such purpose. 


The State Agency shall consider at a minimum: 


1.1 The availability of other community resources to participants; 
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1.2 The cost efficiency and cost effectiveness of the Local Agency in terms of both 


food and nutrition services and administrative costs; 


1.3 The percentages of participants in each priority level being served by the Local 


Agency in the public health district and the percentage of need being met in each 


participant category; 


1.4 The relative position of the area or special population served by the Local Agency 


in the Outreach Plan (See Policy No. CM-3, Community Outreach for more 


information) 


1.5 The Local Agency’s rank in the Local Agency Priority System as outlined in 


Policy No. OM-02, Selection of Local Agencies; 


1.6 Whether another Local Agency or agencies is capable of serving the Local 


Agency’s participants. 


When disqualifying a Local Agency under the Program, the State Agency shall: 


1.7 Make every effort to transfer affected participants to another Local Agency 


without disruption of benefits; 


1.8 Provide the affected Local Agency with written notice not less than sixty (60) 


days in advance of the pending action.  The notice shall include an explanation of 


the reasons for disqualification, the date of disqualification, and, except in cases 


of the expiration of a Local Agency’s agreement, the Local Agency’s right to 


appeal. 


1.9 Ensure that the action is not in conflict with any existing written agreements 


between the State and the Local Agency. 


When an RFP application is disapproved, the State Agency shall advise the applicant agency of 


the reasons for disapproval and the right to appeal as set forth in 7 CFR Part 246.18 and 18–554 


CMR Chapter 120 (Department of Administrative and Financial Services, Bureau of General 


Services, Division of Purchases, “Rules for Appeal of Contract and Grant Awards”). 


Appeal Procedure for Disqualified Local Agencies 


1.10 An aggrieved person or party may request a stay of contract award within ten (10) 


calendar days of notification of contract award by the contracting agency. 
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1.10.1 Requests for stay of contract award must be written and addressed to the 


 Director of the Bureau of General Services and must state clearly the 


 specific nature of the grievance, demonstrate irreparable injury to the 


 petitioner, a reasonable likelihood of success on the merits of the appeal, 


 and no substantial harm to adverse parties or to the general public.  


1.10.2 The Director of the Bureau of General Services shall notify the petitioner 


 in writing of the decision regarding the issuance of a stay within seven (7) 


 days of receipt of request. 


1.10.3 Failure of the petitioner, to obtain a stay does not affect the petitioner's 


 right to a hearing of appeal as provided by statute and within these rules. 


1.11 An aggrieved person or party may request a hearing of award decision from the 


Director of the Bureau of General Services in writing within fifteen (15) days of 


notification of contract award.  


A written request for appeal hearing must contain at a minimum the specific 


nature of the grievance, including the Appeal Criteria outlined below and must 


demonstrate the conditions that make the petitioner an aggrieved person. 


The Director of the Bureau of General Services shall grant an appeal hearing 


unless it is determined that: 


The petitioner is not an aggrieved person. A prior request by the same petitioner 


relating to the same contract award has been granted. The request was made more 


than fifteen (15) days after notification of award; or 


 


The request is capricious, frivolous or without merit. A hearing shall not be 


granted if the contract award is not approved by the State Purchases Review 


Committee. 


1.12 The Director of the Bureau of General Services shall notify the petitioning agency 


in writing of the decision regarding a request for a hearing of appeal within fifteen 


(15) calendar days of receipt of the request. 


If a request for a hearing is granted, notification must be made at least ten (10) 


calendar days before the hearing date.  The notification must include the date and 


location of the hearing and the names of the Appeal Committee members. 


In the event the request for hearing is denied, the notification shall constitute final 


agency action.  The notification shall include an explanation of the petitioners 


right to judicial review of final agency action under 5 MRSA §11001 et. seq. 
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1.13 The burden of proof within the hearing of appeal lies with the petitioner.  The 


evidence presented must specifically address and be limited to one or more of the 


following appeal criteria: 


Violation of law; 


Irregularities creating fundamental unfairness; or 


Arbitrary or capricious award. 


Evidence of any type that cannot be related to these criteria may be ruled 


inadmissible by the presiding officer. 


In the event multiple appeal hearing requests are granted on a single contract 


award, the Director of the Bureau of General Services may assign the Appeal 


Committee to hear all petitioners within the same hearing as a combined appeal. 


1.14 The Appeal Committee shall consider all evidence entered into the record and 


shall look for clear and convincing evidence that one or more of the Appeal 


Criteria of these rules has been proven by the petitioner.  The actions of the 


Committee are limited to one of the following: 


Validate the contract award decision under appeal 


Invalidate the contract award decision under appeal. 


A written decision and the reasons that support the decision must be submitted to 


the Director of the Bureau -of General Services within fifteen (15) calendar days 


following the final day of the hearing of appeal. 


1.15 The Director of the Bureau of General Services shall notify the petitioner, the 


contracting State Agency, and all interveners of this decision within ten (10) 


calendar days of receipt from the Appeal Committee.  Such notification shall 


include the decision, an explanation of the reasons for the decision and an 


explanation of the petitioner’s right to judicial review of final agency action. 


This notification is considered final agency action. 


In the event the decision of the Appeal Committee is to invalidate the contract 


under these rules, the contract immediately becomes void and of no legal effect. 








Maine WIC Program 
Department of Health and Human Services 


Effective: October 1, 2011       Policy No. OM-4 


Local Agency Staffing 


Authority 


7 CFR §246.4(a)(4) 


22 MRSA §255 and §1951 


10-144 CMR Chapter 286, § II.J 


Policy 


 The State Agency shall require each Local Agency to submit a staffing plan annually 


showing that the Local Agency meets the educational requirements for each position and 


has adequate staffing levels based upon the prior year’s participation. 


 The State Agency shall recommend a staff to participant ratio of 1 FTE: 375 participants 


 Local Agencies must have routine clinic staffing patterns that ensure that two (2) staff 


people are involved in certification of each applicant and participant.  


 In the event that one person must complete the certification process alone, the Local 


Agency director must have identified a routine process to monitor client files for quality 


assurance and compliance with state and federal regulations. (See Policy NO. OM-6, 


Employee Abuse) 


Procedures 


Required Local Agency staff credentials and staffing levels are as follows: 


Position Educational 


Requirements 


Required Staffing Level based upon 


Local Agency’s average monthly 


participation during the prior fiscal 


year 


WIC Program Director  Bachelor’s Degree 


      (any field) 


 Supervisory 


Experience 


 Public Health and 


Management 


Experience 


>  5,000  


One full-time Director, at a minimum 


> 3,000  


One full-time Director at a minimum 


< 3,000  


One part-time Director at a minimum 


 


Nutrition Coordinator  Bachelor’s Degree in 


Nutrition 


 Registered Dietitian 


(RD) or RD-eligible 


preferred 


>5,000 One full-time Nutritionist (RD) 


>3,000 One part-time Nutritionist (RD) at 


a minimum 


<3,000 Contracted Registered Dietitian at 


a minimum 


Only one designated Nutrition 
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Position Educational 


Requirements 


Required Staffing Level based upon 


Local Agency’s average monthly 


participation during the prior fiscal 


year 


Coordinator per agency 


Nutrition Counselor II  Bachelor’s Degree in 


Public Health field 


               --OR-- 


 Registered dietetic 


technician 


 


Nutrition Counselor I  College level education 


in Nutrition, Public 


Health and Health Care 


Education, Nursing, or 


a related field. 


 Previous WIC 


experience preferred. 


 


Breastfeeding 


Coordinator 
 Credentials of the 


Nutrition Counselor II 


(minimum) 


 CLC required 


 IBCLC preferred 


>5,000 One full-time Breastfeeding 


Coordinator (must be an IBCLC) at a 


minimum 


>3,000 One part-time Breastfeeding 


Coordinator (must be an IBCLC) at a 


minimum 


< 3,000 One Contracted IBCLC 


Only one Breastfeeding Coordinator 


designated per agency 


Peer Counselor  Has breast fed at least 


one baby for 6 months 


(does not have to be 


currently breastfeeding) 


 Ideally from the same 


population group as the 


one served by WIC 


 


Administrative Staff  Office Experience 


required 


 Health-related 


experience preferred 


 


 


Educational and professional credentials and requirements may be waived on a case by case 


basis. 


Current job descriptions for all Maine CDC WIC Program staff must be on file and must show a 


clear role delineation as it relates to the WIC certification process. 


Local Agency directors must designate another staff person at the Local Agency to serve as 


Temporary Administrator to provide back-up assistance during any absence.  This individual 


must have authority to make programmatic decisions.  
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A staff person shall not have responsibilities in more than two areas. Examples include having 


staff responsible for the Nutrition Coordinator, Breastfeeding Coordinator, and Director role.  


Appropriate staff delegation needs to be demonstrated.  


The State Agency shall track and analyze local staffing patterns though the Monitoring and 


Evaluation Review (MER) process (see Policy No. MA-2, Monitoring). 








Maine Center for Disease Control and Prevention 
WIC Nutrition Program 


Effective: October 1, 2011                Policy No. FD-1 


Food Delivery System Overview 


Authority 


7 CFR Part 246.4(a)(11)(iii), (a)(14)(i),(vi), and (xii); §246.12(f), (p) and (q) 


Policy 


 The State Agency shall use food instruments/cash-value vouchers (FIs/CVVs) to deliver food 


benefits on demand at the time of service to WIC participants.  


 Local Agencies shall use blank check stock provided by the State Agency to issue FIs/CVVs. 


 The State Agency monitors check stock inventories.  


 The State Agency has established food delivery procedures in cases of natural disasters and 


emergencies, as described in Policy OM-6, Disaster Recovery. 


Procedures 


1. Blank check stock is delivered to Local Agencies on an as-needed basis by a state-contracted 


service provider. 


1.1. The Local Agency shall inventory received check stock and send appropriate 


paperwork back to the State Agency 


1.2. The Local Agency shall ensure that there is separation of duties between the staff 


members who receive and log the check stock.  


2. Automated FIs/CVVs contain designated spaces for the following information: 


2.1. Participant name and WIC ID number 


2.2. Food instrument type 


2.3. Check number 


2.4. Food package number 


2.5. List of approved foods, including quantities 


2.6. First and last days to use check 


2.7. Check amount 
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2.8. Vendor redemption period  


2.9. Local Agency and clinic identifiers 


2.10. Signature of participant/authorized representative/proxy 


2.11. Vendor stamp number 


2.12. Checks contain a toll-free number for participant/vendor inquiries. 


3. The State Agency ensure that check stock is not being used fraudulently, by ensuring that: 


3.1. Check stock is not accessible to participants or other unauthorized persons 


3.2. Check logs are maintained. 


The check log shall list each check produced by number and provides a signature 


space for the participant or authorized representative to sign for the receipt of checks.  


3.3. Check logs are stored separately from blank check stock. 


Both the check log and the blank check stock shall be stored in a secure location. 


3.4. Check logs shall not be left unattended during check issuance. 


4. In the event that WIC check stock is determined to be missing, Local Agency staff shall 


notify their supervisor and the State Agency immediately. 


5. The local Agency will work with the State Agency to coordinate investigation of the missing 


item(s) by law enforcement authorities and WIC Program staff.    








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                Policy No. FD-2 


Food Benefits Pick-up and Transaction 


Authority 


7 CFR §246.4(a)(11)(iii) and (a)(14)(vi); §246.12(r) 


Policy  


 The State Agency shall utilize a participant identification card (ID Folder) for its food 


delivery system. 


 Food Instruments/Cash-Value-Vouchers (FIs/CVVs) shall be printed only in the name of the 


participant. They may be issued to, received by or mailed to the participant, an authorized 


representative, or a designated proxy.   


 The State Agency permits a participant to transact FIs/CVVs with any vendor authorized by 


the Maine CDC WIC Program. 


Procedures 


1. All Local Agency WIC staff may issue FIs/CVVs. 


2. FIs/CVVs may not be altered or marked in any way.  


3. If an error is made during printing of an FI/CVV, the document shall be voided and 


reprinted. 


4. Local Agency staff may issue FIs/CVVs to participants/authorized representatives/proxies 


on a monthly, bi-monthly or tri-monthly basis. 


5. The Local Agency shall ensure that all issued food benefits (FIs/CVVs) are documented as 


follows (all three required): 


 Participant/authorized representative/proxy signature on a the check log 


 Local Agency staff initials 


 Date of FI/CVV receipt  
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6. The State Agency requires Local Agency staff to provide each new participant/authorized 


representative/proxy with training in the following: 


 How to identify authorized vendors 


 How to use food benefits (FIs/CVVs) 


 Reasons for using a proxy 


 Selecting WIC-approved foods 


 The need for a signature on FIs/CVVs 


 Reporting problems and requesting assistance 


 How to avoid doing things that are considered abuse/misuse of the Program 


 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective:October 1, 2011                         Policy No. OM-5 


Disaster Recovery 


Authority 


7 CFR §246.7(c), (d)(2)(v)(C), (f)(2)(iii)(A), (g)(2)(3) 


7 CFR §246.12(r)(4) 


22 MRSA §255 and §1951 


Policy 


 The State Agency is responsible for developing a WIC Program disaster plan.  This plan is 


part of the broader Maine CDC disaster plan. 


 The State Agency’s WIC Program disaster plan shall include the following components: 


 Procedures to assess the extent of a disaster and report findings 


 Provisions for access to program records 


 Alternative certification and food issuance sites and procedures 


 Food package adjustments 


 Emergency food delivery systems 


 Information System (IS) Recovery 


 IS alternate procedures 


 Emergency authorization of vendors 


 Back-up computer systems 


 Disaster staffing arrangements 


 Use of wireless equipment in Local Agencies 


 Local Agencies shall have individual disaster plans which shall be updated annually and 


forwarded to the State Agency office.  Local Agency disaster recovery plans must address 


all of the same components outlined above in the State Agency WIC Nutrition Program 


disaster plan. 


 Local Agencies shall be required to have Business Continuity Plans in place which address 


how they shall continue to provide essential WIC functions and services in the event of 


business disruptions such as theft or vandalism, equipment or information technology 


systems failure, loss or illness of key staff, corporate mergers or shut-downs impacting 


vendors and participants. These plans shall be updated annually. 
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 The State Agency shall designate a staff person to coordinate disaster planning. 


 In the event of a disaster, Local Agency supervisors shall contact the State Agency to 


report the Agency’s status. 


 Disaster-related evacuees who seek WIC benefits shall be considered as special nutritional 


risk applicants and receive expedited certification processing. 


 In case of disaster, the State Agency may authorize Local Agencies under its jurisdiction 


to establish shorter certification periods on a case-by-case basis.  If the State Agency 


exercises this option, it shall issue guidance for use by Local Agencies in establishing the 


shorter periods. 


Procedures 


When a disaster occurs, the Local Agency WIC director shall contact the State Agency to check 


in with readiness level.  


The annual Management Evaluation and Review (MER) shall monitor the timeliness of changes 


to the Local Agency plans. 


All plans must be approved by the Department of Health and Human Services and shall be 


reviewed for compliance and consistency with the State Agency disaster plan. 


Local Agency plans shall include: 


1.1 Contact information for: WIC Staff, State Agency staff, and local emergency or 


other services phone numbers 


1.2 Site information including: 


1.2.1 Driving directions to the office and/or clinic. 


1.2.2 Description of Agency site, including elevators and stairs, and location of 


 WIC office within the Agency. 


1.2.3 General Agency building information (e.g., if electricity is out, is power 


 provided by generator?  If so, how long?) 


1.2.4 Floor Plan of WIC office,  specifically identifying location of necessary 


 equipment, keys to locking cabinets, special formula log, location of food 


 instruments. 


1.2.5 Identification of Alternate Site Options (Other State offices, Clinics, Other 


 Community Options) 
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State and Local Agency business continuity plans shall cover the following topics: 


1.3 Assessment of the likelihood of a particular crisis occurring and its possible 


frequency 


1.4 Determination of the crisis’s potential impact on business operations 


1.5 Plan to minimize the potential impact of the crisis upon business 








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011              Policy No. OM-6 


Employee Fraud and Abuse 


Authority 


7 CFR §246.4(a)(26) 


22 MRSA §255 and §1951 


Policy 


 Employees participating in the Maine CDC WIC Nutrition Program shall have the same 


rights, responsibilities and obligations as any other WIC participant. 


 Employees shall not certify themselves, family members or close friends in the Maine 


CDC WIC Nutrition Program. 


 As participants in the Maine CDC WIC Nutrition Program, employees shall not issue 


checks (food instruments or cash-value vouchers) to themselves, family members or close 


friends. 


 No individual employee shall determine eligibility for all certification criteria and issue 


food instruments, cash-value vouchers or supplemental food for the same participant.  Any 


exceptions must be approved by the State Agency. 


Procedure 


For any clinics that are operated by only one staff person, the Local Agency director shall have 


safeguards in place to prevent fraudulent activities.  Options include, but are not limited to the 


following: 


1.1 Staff clinics with different people at subsequent clinics 


1.2 Have adjunctive eligibility determination done by another staff member at the 


main site 


1.3 Perform routine chart audits and create a log of findings 


1.4 Conduct unscheduled site visits 


Any deliberate effort to defraud or abuse the Maine CDC WIC Nutrition Program (whether or 


not the employee is a WIC participant) including, but not limited to the following, shall be 


considered an act of employee misconduct: 


1.5  Illegally taking WIC checks 
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1.6 Certifying fictitious participants 


1.7 Giving false/misleading information in order to become certified for WIC 


benefits 


1.8 Theft of formula or other food 


Suspected intentional fraud or abuse shall be investigated by the Local Agency with assistance 


from the State Agency, and may require investigation through the Maine Office of the Attorney 


General. 


Action to be taken as a result of an investigation of fraud or abuse (whether or not the employee 


is a WIC participant), beyond sanctions applicable to WIC participants (see Policy No. OM-7, 


Participant Abuse, for an explanation of the participant sanction system), shall depend on Local 


Agency personnel policy and procedures concerning employee misconduct. 


The State Agency shall require that the Local Agency promptly remove any Local Agency 


employee suspected to be abusing the Maine CDC WIC Nutrition Program from WIC check 


issuing or processing responsibilities until the Local Agency investigation is completed.   








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011                Policy No. FD-3 


Food Benefit Redemption and Disposition 


Authority 


7 CFR §246.4(a)(14)(vi); §246.12(k) and 12(q) 


22 MRSA §255;  


10-144 CMR Chapter 286, § IV.O 


Policy 


 The State Agency shall maintain a system that ensures the disposition of all issued food 


benefits.  


 The State Agency shall contract the review of food instrument/cash value vouchers 


(FI/CVVs) to a fiscal intermediary in order to ensure appropriate redemption and 


disposition. 


 Vendor redemption shall be monitored by the State Agency to ensure they do not reach 


unallowable reimbursement levels 


Procedures 


1. To ensure appropriate food benefit disposition at each Local Agency, the State Agency 


monitors the following:   


1.1. The number of voided FIs/CVVs  


1.2. The number of redeemed FIs/CVVs with no issuance record 


2. The State Agency requires Local Agencies to report lost/stolen FIs/CVVs to the State 


Agency. 


2.1 No FIs/CVVs that are reported lost or stolen shall be replaced. 


2.2 Valid FIs/CVVs that are reported as destroyed or inaccessible will immediately be 


replaced, but only with Local Agency director approval. 


3. If it is established that original FIs/CVVs are transacted by a participant/authorized 


representative/proxy who has received replacements, the following actions will be taken: 


3.1 A claim for cash repayment will be issued to the participant 
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3.2 The participant will receive a written warning stating that a second occurrence will 


result in suspension from the Program for one (1) year. Naming of a new authorized 


representative for the duration of the suspension will be required. 


4. If lost/stolen FIs/CVVs are transacted by someone other than the participant, the State or 


Local Agency will conduct an investigation. 


5. The State Agency screens vendor redemptions to ensure they do not exceed allowable 


reimbursement levels by the following: 


5.1. The State Agency establishes maximum allowable reimbursement levels for: 


o Each vendor peer group 


o Each food instrument or food category 


6. The State Agency establishes maximum allowable reimbursement using a percentage 


above the average redemption amount that may fluctuate based extenuating circumstances.   


7. The average allowable reimbursement levels include factors to reflect wholesale price 


fluctuations and inflation. 


8. The State Agency contracts with a fiscal intermediary to screen all FIs/CVVs.  The 


intermediary uses a pre-edit (before payment) process to detect the following redemption 


issues: 


 Purchase price exceeds price limitations 


 Purchase price missing 


 Altered purchase price 


 Vendor identification missing 


 Invalid/counterfeit vendor identification 


 Transacted before time period specified period 


 Transacted after time period specified period 


 Redeemed after specified period 


 Altered dates 


 Missing signature 


 Altered signature 
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9. The Local Agency shall notify the State Agency of any destroyed/inaccessible checks that 


need to have stop payment.   


10. The Local Agency shall document in the participant’s file that replacement FIs/CVVs have 


been issued. 


11. When the State Agency detects questionable FIs/CVVs, suspected vendor overcharges or 


other errors, it shall take follow-up action within 120 days.  It shall deny payment or 


initiate claims collection action within 90 days of detection or completion of the review or 


investigation giving rise to the claim, whichever is later. 


12. Direct bill vouchers, manufacturer formula invoices and rejected FIs are normally paid 


through ACH.  In cases where payments cannot be made through the Ach process the State 


Agency will issue manual checks.  


12.1 The two most common reasons are for direct bill vouchers/formula manufacturer 


invoices are over $999.99 and rejected Commissary checks.   


12.2. This is done by logging into the Intranet site Tools/Replacement checks. This site 


has two different functions; if the site is logged into by the Administrative 


Assistant, it allows the Administrative Assistant to enter manual (replacement) 


checks into the WIC database.   


12.3    If the Vendor Manager logs in, this same site functions to allow the Vendor 


Manager to approve voiding a manual (replacement) check, and the screen that 


comes up for the Vendor Manager is different than the screen shots (the 


Administrative Assistant’s screens) shown below.   


12.4  This allows for separation of duties in issuing manual checks. 
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Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective:  October 1, 2011                Policy No. FD-4 


Special Food Benefits Issuance Accommodations 


Authority 


7 CFR §246.4(a)(11)(iii), (a)(14)(i), (a)(14)(vi), and (a)(22); §246.12(r) 


Policy 


 Participants/authorized representatives/proxies are required to show identification at the 


time of FI/CVV pickup. 


 Participants/authorized representatives/proxies are expected to pick up FIs/CVVs 


whenever a certification appointment is due or nutrition education is scheduled, except in 


unusual circumstances 


 The State Agency permits FIs/CVVs to be mailed on a case-by-case basis: 


 In the event of participant hardship 


 Where the participant has difficulty traveling to the agency 


 For participant safety 


Procedures 


The State Agency provides Local Agencies with guidelines/procedures for mailing of FIs/CVVs, 


including the following. 


1.1 When FIs/CVVs are mailed, they shall be sent by mail and marked DO NOT 


FORWARD, RETURN TO SENDER.   


1.2 When FIs/CVVs are mailed, Local Agency staff shall document issuance of the 


FIs/CVVs by noting “mailed” in the check register and initialing and dating the 


notation. 


1.3 Participants who receive FIs/CVVs by mail shall be sent the same quantity of 


FIs/CVVs as they would receive if they were picking them up in person.   








Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective:  October 1, 2011                                                                                    Policy No. OM-7 


Participant Abuse 


Authority 


7 CFR §246.12(u); §246.23; §246.9 


22 MRSA §255 and §1951 


10-144 CMR Chapter 286, § II.I 


Policy 


 State and Local Agency staff shall investigate all claims of participant abuse. 


 Any findings of participant abuse shall be sanctioned appropriately and not excessively. 


Procedures 


Examples of participant abuse of the Maine CDC WIC Nutrition program include but are not 


limited to the following: 


1.1 Participating in more than one WIC program simultaneously (See WIC Policy No. 


OM-9, Dual Participation). 


1.2 Intentionally making a false or misleading statement or intentionally 


misrepresenting, concealing, or withholding facts.  This includes, but is not 


limited to, information concerning income, family size, residence and medical 


history. 


1.3  Sale or exchange of checks or WIC food items to other individuals or parties. 


1.4 Altering a WIC check. 


1.5 Receiving cash for checks from vendors, or credit toward the purchase of 


unauthorized foods or other items of value in place of approved WIC foods. 


1.6 Speaking to clinic staff, vendor personnel, and/or other WIC participants in an 


obnoxious, threatening, obscene or derogatory manner. 


1.7 Physically hurting, pushing, or inappropriate physical contact with clinic staff, 


vendor personnel or property, and/or other WIC participants. 


All actions taken as a result of participant abuse must be documented in the participant’s file.  


This includes, but is not limited to, verbal warnings, written warnings, suspensions, and 


terminations. 
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The Local Agency may send the participant a warning letter before imposing sanctions, although 


is not required to.  If a warning letter is sent, the Local Agency must send a copy of the letter to 


the State Agency. 


If the State Agency determines that program benefits have been obtained or disposed of 


improperly as the result of a participant violation, the State Agency must establish a claim 


against the participant for any value of such benefits greater than $100.  No recovery action is 


required for claims for the repayment of WIC benefits less than $100. 


When the state or Local Agency assesses a claim for an amount greater than or equal to $100 for 


the repayment of WIC benefits or assesses a claim for dual participation, the State Agency must 


issue the participant a letter that states the violation and the amount owed to the Maine CDC 


WIC Nutrition Program, and demand repayment.  The letter shall include the following 


information: 


1.8 A warning statement that failure to pay the claim may result in disqualification. 


1.9 A warning statement that any subsequent violation shall result in a mandatory 


disqualification from the Maine CDC WIC Nutrition Program for one year. 


1.10 The procedures the participant may follow to obtain a fair hearing pursuant to 7 


CFR §246.9 and policies outlined in Policy No. OM-10. Participant Rights. 


The State or Local Agency may establish a repayment schedule with the participant. 


In lieu of financial restitution, the State Agency may allow participants, parents or caretakers of 


infant or child participants for whom financial restitution would cause undue hardship to provide 


restitution by performing in-kind services determined by the State Agency. 


 Restitution may not include offsetting the claim against future program benefits, even if agreed 


to by the participant or the parent or caretaker of an infant or child participant. 


If full restitution is not made or a repayment schedule is not agreed on within 30 days of receipt 


of the letter, the State Agency must take additional collection actions until restitution is made or 


a repayment schedule is agreed on, unless the State Agency determines that further collection 


actions would not be cost-effective. 


The State Agency shall have established standards, based on a cost benefit analysis, for 


determining when collection actions are no longer cost effective. 


The State Agency must document the disposition of all participant claims. 


The State Agency may delegate the responsibility for collecting participant claims to its Local 


Agencies. 
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In addition to establishing a claim, the State Agency must determine whether participant 


disqualification is required by 7 CFR §246.12(u)(2). 


1.11 At the time the State Agency notifies a participant of disqualification, the State 


Agency must advise the participant of the procedures to obtain a fair hearing (See 


Policy No. OM- 10, Participant Rights, Responsibilities) 


1.12 The State Agency shall require mandatory disqualification in two other 


circumstances: 


A claim of dual participation (see ME WIC Policy No. OM-9, Dual Participation) 


A second claim or subsequent claim of any amount above the initial $100 claim. 


The State or Local Agency may decide not to impose a mandatory disqualification if: 


1.13 Within 30 days of receipt of the letter demanding repayment, full restitution is 


made; 


1.14 A repayment schedule is agreed on; or 


1.15 In the case of a participant who is an infant, child, or under age 18, the State or 


Local Agency approves the designation of a proxy. 


1.16 The Local Agency must inform the State Agency if an exception has been 


granted. 


The State or Local Agency may permit a participant to reapply for the Program before the end of 


a mandatory disqualification period in the following circumstances: 


1.17 Full restitution is made or a repayment schedule is agreed upon or, 


1.18 In the case of a participant who is an infant, child or under age 18, the State or 


Local Agency approves the designation of a proxy. 


1.19 The Local Agency must inform the State Agency if a mandatory disqualification 


has been terminated. 


State or Local Agencies may suspend participants from the Maine CDC WIC Nutrition Program 


for up to three (3) months in the following circumstances: 


1.20 When a participant or any other person acting on behalf of the participant speaks 


to clinic staff, vendor personnel, and/or other WIC participants in an offensive 


manner. 


1.21 When a participant or any other person acting on behalf of the participant 


physically injures clinic staff, vendor personnel or property, and/or other WIC 


participants. Local Agency staff shall also contact the local police and the State 


Agency in such an instance. 
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1.22 When a participant or any other person acting on behalf of the participant alters a 


WIC check including the client or authorized representative names, authorized 


representative or proxy signatures, identification numbers, dates or quantities or 


types of foods. 


In all cases of suspension or termination from the program, the participant must receive notice of 


suspension or termination. 


1.23 The Local Agency must forward a copy of the notice to the State Agency. 


1.24 The Ineligibility Notification & Appeal Procedure Form (Appendix A-56) must 


be completed.  The specific program abuse must be documented on the form. 


1.25 A copy of the Ineligibility Notification & Appeal Procedure Form must be filed in 


the participant’s file. 
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Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective:  October 1, 2011                Policy No. FD-5 


Direct Distribution Food Delivery Systems 


Authority 


7 CFR §246.4(a)(11)(iii) and (a)(14)(i), (vi), (vii), and (xii) 


Policy 


The State Agency shall use a direct distribution food delivery system to distribute exempt infant 


formula and/or exempt medical foods to participants living in areas where they cannot be 


obtained at an accessible retail location.  


Procedures 


Foods shall be distributed by WIC Local Agency Staff. 


To assure food safety, only foods that are prepackaged by the manufacturer shall be distributed 


to participants. 


The identity of each participant receiving a food distribution shall be verified and the distribution 


shall be documented in the participant’s file.  


Foods shall be distributed to participants on an as-needed basis.   
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Maine Center for Disease Control and Prevention 


WIC Nutrition Program 


Effective: October 1, 2011              Policy No. OM-8 


Resolution of Parental Rights Issues 


Authority 


22 MRSA §255 and §1951 


Policy 


 Men who have parental rights of their children are eligible to participate in the Maine CDC 


WIC Nutrition Program to the same extent as women.  


 In cases of joint/shared parental rights, regardless of the amount of time that a parent has 


visitation of his/her children, either parent may apply and be certified to receive Maine 


CDC WIC benefits.  


 Maine CDC WIC Nutrition Program benefits follow the child/children.   


Procedure 


In shared parental rights situations, the parent who applies first shall be authorized as the 


child/children’s representative, but he/she shall be expected to share the benefits between 


households to accurately reflect the actual allocation of responsibility between parents for 


feeding the child/children. 


Should the need arise in cases of joint/shared parental rights, the Local Agency shall determine 


allocation of food instruments to eligible participants on a case-by-case basis, first taking into 


account any court-ordered parental rights arrangements, in order to accurately reflect the actual 


allocation of responsibility between parents for feeding the child/children. 


The Local Agency shall involve the State Agency in situations when disagreements about 


allocation of feeding responsibility between parents cannot be resolved. 


Local Agency staff shall encourage participants to promptly notify the Local Agency when 


changes in child parental rights arrangements have occurred.   





